The appendices at the Center for Medicare/Medicaid Services page on Acupuncture for Fibromyalgia give the following definitions:

Acupuncture, in the strictest sense, refers to insertion of dry needles, at specially chosen sites for the treatment or prevention of symptoms and
conditions. '

Intramuscular stimulation is a technique of apply needles to areas of tenderness.

IMS is considered part of Acupuncture by Medicare, and Acupuncture is not covered by Medicare. Thus PTs cannot bill for IMS or acupuncture
for Medicare.

https ://www.cms.gov/medicare-ooverage-database/details/technélogy-assessments—details.aspx?TAId=1 8&bc=AAAQAAAAAAAA#rain2
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By Lauren Mililgan

@ Julys,2015

Dry needling Is getting under our skin. Due to its perceived similarity to Featured Arlicles
acupuncture, this controversial practice recently has taken some heat

Fortune Favors Data:
Lessons Learned About
most states still recognize that dry needling is within'the scope of Outcomes at Ascend 2015

regarding the legality of PTs providing this service at all. Fortunately,

physical therapy practice, but if you are able to legally provide this

service, you then must deal with the lack of clarity around how to biil ICD-10 Codes for Physicat

for it. . Therapy: Why You Shouldn't
Trust Cheat Sheets

LOSt n traHSIatlon What the Aftercare? How to

Use Z Codes In:ICD-10

Here at WebPT, we get a lot of questions about billing for dry needling
—specifically, whether PTs should bill for dry needling using CPT code

97140 (manual therapy). IU's a great question, but one without an easy FEFFTFFTFEFFEFS 4
answer because of the breakdown between practice and payment. We .
know that to bill appropriately (and get paid), practitioners must select SUbSCﬂbe tO our
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answer because of the breakdown between practice and payment. We
know that to bill appropriately (and get paid), practitioners must select

SHARE the CPT that accurately identifies services rendered. And therein lies FEGTTETEGTF 4
n the tricky part. In an official statement refeased last year, the American Subscribe to our

Physical Therapy Association {APTA) said that “there is no CPT code b]O g .

that describes dry needling nor do any of the existing CPT codes

include dry needling techniques in clinical vignettes utilized by AMA in FIRST NAWME
m their process to establish relative value units.” Whoops. First Mame

N A EMAIL
Pin the tail on the payer .
So, what’'s a PT to do? The APTA suggests that PTs first check with

their insurance payers to see if they have a dry neediing billing policy

and/or specific code(s) they prefer you use on your claims. If you don’t
take this step, you're basically taking a shot in the dark and hoping
they'll reimburse you for services rendered—not a good plan. GESTEEETIES 4
However, if a payer doesn’t have a policy and/or preferred code, never

use CPT code 97140 when billing for dry needling. Instead, the APTA

advises that you “report the service using the appropriate unlisted

physical medicine/rehabilitation service or procedure code 97799.”
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advises that you “report the service using the appropriate unlisted

SHARE physical medicinefrehabilitation service or procedure code 97799 TETETEFFETF A

n Subscribe to our
' blog.

Until CPT closes the gap between how we describe the action FIRST NAME
m performed (the dry needling treatment itself) and the category under

which the service falls for payment (currently nonexistent}, PTs will
. X “ ot i Lt el EMAIL
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ntervention. To avoid dry needling billing complications altogether, Email
ou may want to consider providing this service on a cash-only basis.
| For more information on how to provide cash-pay services, check
ut this blog post.
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While noting that "there always will be good practitioners and bad practitioners in every profession,” Camey points out that
the culprit in that case was a Canadian massage therapist.

Billing Issues
Dommerholt calls billing insurance for dry needling "a very hot potato."

While APTA considers it to be a manual therapy technique, the association's position is that this applies only to the practice
of dry neediing, not to how the modality should be coded and billed.6 "Practitioners who seek fo bill a third-party payer
should first check the payer's coverage policy to determine if dry needling is a covered service and if the policy specifies
which code is used to report the service,” APTA advises.

Dommerholt's own hands have not been singed by this hot potato, given that his private practices—Bethesda Physiocare
and Rockville, Maryland-based PhysioFitness, are cash-based. He notes, however, that one of his state’s major health
insurers, Blue Cross/Blue Shield of Maryland, deems dry needling "experimental” and thus ineligible for payment.

"Billing is a big issue,” APTA's Elliott confirms. "Some private insurance companies won't pay for it, while others will. APTA's
advice always is to first determine the insurer's policy toward dry needling, then, if the company will pay for it, to ask what
code they want you to use."

Many PTs, Elliott says, "just provide dry needling on a cash basis."

4

An Analgesic Analogy
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injuries, Headaches, Neck/Back pain, Tendinitis, Muscle Spasms, "Sciatica",
Hip/Knee pain, Muscle strains, Fibroemyalgia, "Tennis/Golfer's Elbow", PFPS,Overuse
injuries, etc.

Are there any side effects to Dry Needling?

Side effects may vary among individuals. Typically, only mild muscle soreness or

Is Dry Needling covered by my health insurance?

In most cases, It is a fee or cash based service provided only by a licensed Physical
Therapist

'

rehab program.

UM

Jeurosport Physical Therapy | AH Rights Reserved - Orlando Web Design by Designzitias
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According to www.healthpartners.com (An insurance company)
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Reviews &revisions
Coverage Back to top 4/ 20135
Intranmsenlar stinndation "dry needling” for myofascial pain management is considered experimental i Policy number

and investigational and, therefore, is not covered. Iog8-o2

ons

Intramuscalar Stimulation (IMS) is a system of "dry needling” that involves the direct insertion of
needles into myofascial trigger points to deliver electrical current into the painful area. This stinmlation
may lead to fatigue in the nerves transmitting the pain signal, resulting in pain relief. The word dry
indicates that nothing is injected throngh the needle.

Dry needling differs from traditional acupuncture in the location of the insertion points and the theories
for pain relief. Acupuncture practitioners insert needles according to theories of energy flow. While in
Drv Needling. needles are inserted into the painful areas, or trigger points,

Codes Back ta top

If auailable, codes are listed below for informational purposes only, and do not guarantee member
coverage or provider reimbursement. The list may not be ali-inclusive.

Products

This information is for most, but not all, HealthPartners plans. Please read your plan documents to see
ifyour plan has limits or will not cover some ttems. If there is a difference between this general
information and your plan documents. your plan documents will be used to determine your coverage.
These coverage criteria may not apply to Medicare Products if Medicare requires different coverage.
For more information regarding Medicare coverage eriteria or for a copy of a Medicare coverage policy,
contact Mentber Services at 952-883-7979 X\ or 1-800-233-9645%.

Z 2015 HenlthPartrars Privacy Terme wzbie
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strengthening, posture fraining, modalities, and home exercises.

Is dry needling appropriate for everyone? )

No. As with most interventions, individual differences in people,
pain, medical history, and diagnoses make different treatment
approaches necessary. There are also some medical conditions
that may make needling complicated or contraindicated.

Does insurance cover dry needling?

At this time there is no specific procedure code for dry needling.
However, since the intervention is utilized with other measures
(exercise, joint mobilization, education) as described earlier, the
treatment session which includes dry needling is reimbursable by
insurance.

Are physical therapists qualified to do dry needling?

In the United States, dry needling is not an eniry level skill and
therefore requires additional fraining. Virginia and North Carolina
have determined that dry needling is within the scope of physical
therapy. Virginia requires the completion of at least 54 hours of

post-professional training, while North Carolina requires a
ini of 04 ho tnrofaccinnal traini datl
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pathophysiology. Physical therapists utilize dry needling to treat neuromusculoskeletal
conditions with the goal of releasing/inactivating the trigger points and relieving pain.

. What conditions’can dry needling be used to treat?

We only use dry needling to treat neuromusculoskeletal conditions. Some common examples
include headache, neck and back pain, sciatica, muscle strains, ligament sprains, repetitive
strain injuries, sports injuries, tennis elbow, acute tendonitis, chronic tendinosis. plantar fasciitis.
hip and knee pain.

. What does dry needling feel like?

Generally, the procedure has minimal to no pain associated with it. Since we are using an
extremely fine gauge needle, combined with precise manual techniques, most patients will
report a relatively painless procedure. Your therapist will work communicate with you to ensure

that vt ara comfartahbla thratinhnut tha antira nracess

. Is dry needling covered by insurance?

Yes, dry needling is a manual therapy technique which is a covered service by most insurance
plans. Professional Rehabilitation Services also has flexible payment plan options.

**For more information you can speak to one of our physical therapists at any of our three
locations.™

{ Professional Rehabilitation Services Bhaia

community

“The Oulpatiedt Pﬁg,ewwb Ww»pg_ Bpeoiolists since 2004
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According to www.everydayhealth.com
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severe pain and want a pleasant experience, get a massage. If you want resulis,
commit to dry needling. Here are six things I've learned:

1. Schedule medications wisely. If you take Tylenol (or something stronger) at
regular intervals, schedule a dosage for right before your appointment. [ find the
less I'm clenching my muscles, the mare effective those helpful “twitches” are.

. Keep it loose. After your appointment, resist the urge to curl into a ball like an
overwhelmed hedgehog. The more you move around, the looser you will be, and

Find a physical therapist who is good at the procedure. After shopping
around, | was able o find a physical therapy practice that accepts my insurance
and bills dry needling a specific way so that my insurance covers it in full. Don’t
give up just because one practice tells you it isn't covered. (Not all physical
therapists can practice dry needling because PT license requirements vary from
state to state, and the technique is not yet fully accepted. MDs, DOs, and
acupuncturists can practice dry needling, but many are not trained.)

. Plan your outht accordingly. My particular impairment tavors tube tops layered
under a zip-up or button-down shirt. My outfit choice allows for easy access o
my shoulders, and makes it easier to get dressed after the appointment.
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s Keep moving in your normal daily activities
s Gently stretch and move the injected area

» Don't start new physical activities that are not part of your normal routine

How Often Do | Need to Come Back to Maintain My Progress?

Stress, exercise, gravity and your daily activities put pressure on your musculoskeletal system. You can avoid further
problems with good posture and regular exercise.

However, sometimes pain does return and you'll need anather dry needling procedure to help break the cycle of pain.
We recommend that you come in at the first signs of trigger point pain, as it’s easier to treat acute pain than chronic
pain. '

Does Insurance Cover Dry Needling?

Because dry needling is a therapeutic treatment and not acupuncture, it’s covered by most insurance plans.

View Mobile Site | BavlorScottandWhite.com | Events Calendar | About Us | Contact Us | Yolunteer | Get Invalved
© 2015 Baylor Scott & White Health. All Rights Reserved.
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Theedling and the Mysterious treatment s no [onger
mysterious. A Google search will provide numerous dry needling research articles, health
posts, and even its own Wikipedia page. Even as | wrote this post, four new research
articles regarding dry needling were published. Healthcare providers, professional athletes,
chronic pain sufferers, and even my 87 year-old grandma are talking about dry needling. I'l
spare you a conversation with my grandma (she is adorable, but would talk your ear off
about her sugar cookie recipe) and sum up the five most important facts about dry
needling:

1. Dry needling is being used by physical therapists to treat a multitude of
dysfunctions, in a variety of ways: Physical therapists may use dry needling to target a
deep muscle in the hip to take pressure off of the sciatic nerve. In another instance, dry
needling can be applied to the small, superficial muscles on the back of the neck to relieve
chronic headaches. For an athlete, dry needling can be used to treat an ankle sprain and
get them back on the field. From chronic headaches, to jaw pain, back pain, tendonitis

he physical therapist's toalbox. Dry needling can complement a traditional physical
herapy session and is covered by almost all insurance plans.

2. Dry needling is not acupuncture: A dry needling treatment by a physicai therapist
involves insertion of a solid filiform needle into the skin and underlying tissues. An
acupuncture treatment by an acupuncturist involves insertion of a solid filiform needle into
the skin and underlying tissues. Yes, you read correctly. Same tool, different practitioners,
however the placement of the needles and the reasoning behind where they go is vastly
different. An acupuncturist would place needles in the body based on ancient Chinese
medicine meridians with the goal of restoring Qi {the universal life energy) flow, while a
physical therapist places needles based on modern medicine, anatomy, and biomechanical

(O T ST
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Conclusions:

There is a wide variety of opinions on how PTs can bill for dry needling, or whether they even should. Some strictly say PTs are not
allowed to bill for dry needling, others say they ean, and others suggest that PTs can bill for dry needling if they do so in special ways.




DRY NEEDLING IS ACUPUNCTURE,
BUT WITHOUT THE PROFESSIONAL RIGOR AND SAFEGUARDS.

ITIS AN EXPANSION OF SCOPE OF PRACTICE
FOR PHYSICAL THERAPISTS.

A Briefing Book on the Subject of Trigger Point Dry Needling and
Physical Therapy Scope of Practice

February, 2012
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DRY NEEDLING IS ACUPUNCTURE AND AN EXPANSION OF SCOPE,
BUT WITHOUT THE PROFESSIONAL RIGOR AND SAFEGUARDS

Dry needling is the practice of inserting a needle into the skin and muscle at specific trigger points for
therapeutic purposes. The name comes from western clinicians who found that giving shots in sensi-
tive muscles and trigger points yielded benefits even when nothing was injected: they realized that
their patients were experiencing benefits usually ascribed to acupuncture. Since they were western
practitioners, however, they renamed the procedure as dry needling or "Trigger Point Dry Needling
(TPDN)." ’

As the Oregon State Medical Board summarized: “acupuncture and “dry needling” use the same tool
(acupuncture needles), the same points, the same purpose (treating pain), and the same needling
techniques. This is why the Oregon Medical Board and its Acupuncture Committee voted that
“dry needling” is the practice of acupuncture.”

Recently in lllinois, the physical therapy community has begun to assert that dry needling should
be considered within their scope of practice. Specifically, the lllinois Physical Therapy Licensing and
Disciplinary Committee placed the question to the counsel of the lllinois Department of Financial and
Professional Regulation (IDFPR). The counsel concluded in an "informal, preliminary” statement that
there was nothing in the Physical Therapy Practice Act that initially seemed to preclude this practice.

But the lllinois statue dealing with physical therapy (225 ILCS 90/1 (1) (B)) is clear:

(B) Alleviating impairments, functional limitations, or disabilities by designing, implementing,
and modifying therapeutic interventions that may include, but are not limited to, the evalua-
tion or treatment of a person through the use of the effective properties of physical measures
and heat, cold, light, water, radiant energy, electricity, sound, and air and use of therapeutic
massage, therapeutic exercise, mobilization, and rehabilitative procedures, with or without
assistive devices, for the purposes of preventing, correcting, or alleviating a physical or mental
impairment, functional limitation, or disability.

Nowhere in this passage is any reference to treatment that breaks the skin, nor any ref-
erence to the insertion of needles. There is no more fundamental scope expansion in
medicine than from the non-invasive to the invasive. Physical therapists do not perform
invasive techniques now; dry needling is invasive.

Allowing physical therapists to perform acupuncture or dry needling entails risks. Although physi-
cal therapists receive excellent and thorough training for their practice, they do not have a required
curriculum for teaching dry needling. In addition, physical therapists do not have to successfully
complete any assessments for the safe and competent practice of dry needling. Courses in dry nee-
dling can be as brief as a weekend workshop or a 27-hour mini-course. Licensed acupuncturists are
mandated to undergo a rigorous training program of at least three academic years and 1950 hours
of coursework.

Perhaps because of this training gap, clinical evidence for the efficacy of dry needling has not
been definitively established. Published studies typically suffer from small sample size and limited
methodological rigor.

The risks involved in practicing acupuncture without adequate training include organ puncture and
infection, and are sufficiently grave that the National Chiropractic Council will not provide mal-
practice insurance for physical therapists who insert needles or utilize the practice of dry
needling (cf. briefing book, Addendum Tab 3). The deeper and more pervasive risk is that patients
may become confused regarding the practice of acupuncture, and their ability to choose the best
medical options for their health needs will be compromised.
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TAB 1

STATUTORY LANGUAGE

The statutory language regarding acupuncture perfectly describes dry needling, while the statutory
language regarding physical therapy has no reference to any invasive procedures or to the breaking
of the skin.




ILLINOIS STATUTORY LANGUAGE ON DRY NEEDLING,
ACUPUNCTURE AND PHYSICAL THERAPY

(B) Alleviating impairments, functional limitations, or disabilities
by designing, implementing, and modifying therapeutic interventions
that may include, but are not limited to, the evaluation or treatment
of a person through the use of the effective properties of physical
measures and heat, cold, light, water, radiant energy, electricity,
sound, and air and use of therapeutic massage, therapeutic exercise,
mobilization, and rehabilitative procedures, with or without assis-
tive devices, for the purposes of preventing, correcting, or alle-
viating a physical or mental impairment, functional limitation, or
disability.

225 ILCS 90/1 (1) (B)

The practice act definition of acupuncture:

#“Acupuncture” means the evaluation or treatment of persons affected
through a method of stimulation of a certain point or points on or
immediately below the surface of the body by the insertion of pre-
sterilized, single-use, disposable needles, unless medically contra-
indicated, with or without the application of heat, electronic stimu-
lation, or manual pressure to prevent or modify the perception of
pain, to normalize physiological functions, or for the treatment of
certain diseases or dysfunctions of the body and includes activities
referenced in Section 15 of this Act for which a written referral is
not required,

Who may practice acupuncture:

(Ssection scheduled to be repealed on January 1, 2018)

Sec. 15. Who may practice acupuncture. No person licensed under this
Act may treat human ailments otherwise than by the practice of acu-
puncture as defined in this Act. A physician or dentist licensed in
Illinois may practice acupuncture.

(225 ILCS 2/15)




TAB 2:

ILLINOIS STATE MEDICAL SOCIETY
LETTER OF OPPOSITION

ISMS respectfully requests the Department reevaluate this determination that “dry
needling” may be performed by physical therapists and inform all licensed physical
therapists that the practice of "dry needling” may not be performed by licensed physical

therapists in the State of lllinois.




Illinois State Medical Society

February 10, 2012

Illinois Department of Financial & Professional Regulation
Secretary Brent E. Adams

Director Jay Stewart

100 W. Randolph Street, 9™ Floor

Chicago, IL 60601

Dear Secretary Adams and Director Stewart:

On behalf of the 12,000 members of the Illinois State Medical Society, I must express
ISMS opposition to the Department’s determination that physical therapists may perform
“dry needling.” ISMS disagrees with the IDFPR interpretation because the definition of
“physical therapy” in no way general or specific allows for invasive procedures or
techniques that penetrate the skin. “Dry needling™ consists of inserting a needle in the
human body.

It has come to our attention that IDFPR interprets the definition of “physical therapy” to
include “dry needling” or “acupuncture” because of the text in 225 ILCS 90/1(1) (B):

(B) Alleviating impairments, functional limitations, or disabilities by
designing, implementing, and modifying therapeutic interventions that may
include, but are not limited to, the evaluation or freatment of a person
through the use of the effective properties of physical measures and heat,
cold, light, water, radiant energy, electricity, sound, and air and use of
therapeutic massage, therapeutic exercise, mobilization, and rehabililative
procedures, with or without assistive devices, for the purposes of
preventing, correcting, or alleviating a physical or mental impairment,
functional limitation, or disability.

Clearly, heat, cold, light, water, radiant energy, electricity, sound, and air and use of
therapeutic massage, therapeutic exercise, mobilization, and rehabilitative procedures may
be used, but none of these call for the breaking of skin or insertion of needles. No other
provision of the definition of “physical therapy” would allow for the insertion of a needle
into the human body by a physical therapist. Further, the IDFPR notes a number of states
including Texas, Virginia, Colorado, Ohio and Kentucky include “dry needling” in the
scope of practice of “physical therapy”. We find this information has no relevance to the
definition of “physical therapy™ in the State of Illinois.

Twenty North Michigan Avenue, Suite 700  Chicago, Illinois 60602  Web site: www.isms.org
Telephone: 312-782-1654  Toll Free: 800-782-ISMS  Fax: 312-782-2023




Secretary Brant E. Adams
Director Jay Stewart
Page 2

ISMS respectfully requests the Department reevaluate this determination that “dry
needling” may be performed by physical therapists and inform all licensed physical
therapists that the practice of “dry needling” may not be performed by licensed physical
therapists in the State of Illinois. We appreciate your prompt attention to this matter, and
are eager to hear from you regarding its resolution.

Regards,

Cra#g A. Backs, M.D.
Chair, Board of Trustees

cc: Wayne V. Polek, M.D.
William N. Werner, M.D.
Alexander R. Lerner
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Twenty North Michigan Avenue, Suite 700  Chicago, Illinois 60602




TAB 3:

NATIONAL CHIROPRACTIC COUNCIL
LETTER ON THE RISKS OF DRY NEEDLING

“ITIhe NCC will not provide malpractice insurance for any physical therapist who inserts needles
and/or utilizes the technique of dry needling.”
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National
Chiropractic é
Council™ SIS

1851 East First Street, Sulte 1160, Santa Ana, CA 92705 = 800-622-6869 # 714-571-1850 ¢ 714-571.1863 FAX

November 18, 2009

Ms. Kathleen Haley
Executive Director

State of Oregon

Medical Board

1500 SW 1** Ave., Suite 620
Portland, OR 97201-5847

The National Chiropractic Council (“NCC”) is a federal risk purchasing group which purchases
physical therapy malpractice insurance on a group basis for its members, It has come to the
NCC'’s attention that the Oregon Physical Therapist Licensing Board has recently determined
that the technique of “dry needling” falls within the physical therapy scope of practice. This
determination concerns NCC not only on a malpractice perspectlve, but also concerns NCC from
the perspective of public health and safety.

According to the World Health Organization, the term “acupuncture” literally means to puncture
with a needle. “Dry needling” is a term that was developed to define the technique of placing an
acupuncture needle into a muscle trigger point rather than injecting the trigger point with
lidocaine or cortisone. Dry needling focuses on releasing muscle tension by treating specific
trigger points, alleviating nerve tissue irritation by reducing the nerve impulse, or stimulating
local blood supply where it may be naturally poor, for instance at the junction between tendons
or ligaments and bone. It became known a “dry” needle since nothing was injected. Dry
needling is a derivative of acupuncture and defined by the World Health Organization as

“acupuncture.”

In fact, one of the pioneers of the dry needling technique, Chan C. Gunn, stressed that many
trigger points were close to or identical to acupuncture points. Chan C. Gunn’s belief was that
Western practitioners would better accept the technique if the point locations were described in
anatomical rather than traditional Chinese medical terms.’

Proponents of the addition of dry needling to the scope of physical therapy maintain that trigger
point dry needling does not have any similarities to acupuncture other than using the same tool.
These same proponents of the technique re-define traditional Chinese medicine as being based
on a traditional system of energetic pathways and the goal of acupuncture to balance energy in
the body. They emphasize the channel relationship of acupuncture points, de-emphasize or

! Gunin, CC et al, Spine, 1980

www,chiropracticcouncil.com




completely exclude the use of ASHI points, and emphasize that acupuncture is based on the
energetic concepts of Oriental medicine diagnosis. They therefore define dry needling as
different and distinct from acupuncture because it is based on Western anatomy.’

However, these proponents fail to recognize that acupuncture schools teach both “western”
neurophysiological concepts along with “traditional” meridian concepts. As such, acupuncturists
are highly trained within both fields of medicine. In fact, the profession of Chinese medicine
utilizes neurophysiological principles. As such, there is no such distinction between “eastern”
and “western” acupuncture.

Needless to say, dry needling is a contentious issue. However, the issue needs to be ultimately
viewed from the perspective of public health and safety. Currently, the leading dry needling
courses being offered in the United States include the Travell Series through Myopain Seminar
in Maryland and dry needling courses offered by the Global Education of Manual Therapists
located in Colorado.

The Travell Series is comprised of an 80 hour coutse on myofascial trigger points and a 36 hour
course on dry needling. The course is designed for licensed healthcare practitioners including
acupuncturists.’ The dry needling course offered by the Global Education of Manual Therapists
is a 27.5 introductory course with an option for another 27.5 level two seminar.*

Licensed acupuncturists typically receive at least 3000 hours of education.” The dry needling
courses currently being offered, including the Travell Series and the courses offered by the
Global Education of Manual Therapists not only allow physical therapists to use needles on
patients without sufficient training, but constitutes a public health hazard.

California, Hawaii, New York, North Carolina, and Tennessee, all prohibit physical therapists
from performing dry needling. In addition, the state of Florida disallows physical therapists from
using any technique which ruptures the skin.

In California, physical therapists recognize that invasive procedures clearly move beyond the
scope and training of physical therapy and in some instances hire licensed acupuncturists to treat
patients, Many physical therapists respect the fact that use of needles is both an invasive
procedure beyond the professional scope of physical therapy and directly related to the practice
of acupuncture.

According to Ben Massey Jr., PT, MA, the Executive Director of the North Carolina Board of
Physical Therapy Examiners, “Dry needling is a form of acupuncture. In North Carolina, a
practitioner who performs acupuncture must have a license from the North Carolina Board of
Acupuncture.”6

2 Hobbs, Valerie, DiplOM, LAc¢, Dry Needling and Acupuncture Emerging Professional Issues

? http://www.myopalnseminars.com/seminars/travell/index.html

% httpy//www.gemtinfo.com/physical-therapy/Trigger-Point-Dry-Needling-Leve!-ll-Training/page18.html
® http://aaaonmonline.org/pressroom.asp?pagenumber=48266

® http://aaaonmonline.org/pressroom.asp?pagenumber=48266




Oregon defines “acupuncture” as “Oriental health care practice used to promote health and to
treat neurological, organic or functional disordered by the stimulation of specific points on the
surface of the body by the insertion of needles. .. “T (Emphasis added). As discussed above, dry
needling focuses on releasing muscle tension by treating specific trigger points, alleviating nerve
tissue irritation by reducing the nerve impulse, or stimulating local blood supply where it may be
naturally poor. As such, dry needling falls squarely within the Oregon definition of
“aqcupuncture” as it involves the insertion of needles on the surface of the body to stimulate

specific points.

Physical therapy state boards of Maryland, New Mexico, New Hampshire and Virginia have
determined that dry needling falls within the scope of physical therapy in those states. However,
the Oregon statute defining “acupuncture” is distinguishable from these states’ statute.

For example, the New Mexico Acupuncture and Oriental Medicine Practice Act defines
acupuncture as “the use of needles inserted into and removed from the human body for the
prevention, cure or correction of any disease, illness, injury, pain, or other condition by
controlling and regulating the flow and balance of energy and functioning.. 8

Proponents of the addition of dry needling to the scope of physical therapy point out that dry
needling is not to control and regulate the flow and balance of energy and is not based on Eastern
esoteric and metaphysical concepts. As such, based on the definition of “acupuncture” as set
forth in the New Mexico Acupuncture and Oriental Medicine Practice Act, the physical therapy
state board determined that dry needling falls within the scope of physical therapy practice.

However, unlike the New Mexico statute, ORS 677.575 is not narrowly tailored to limit the
practice of “acupuncture” to the control and regulation of the flow and balarice of energy and

functioning,

Moreover, the Oregon Physical Therapist Licensing Board Administrative Rules does not
provide for any statutory authority to physical therapists to perform dry needling.’ In fact, ORS
848-040-0100(8) provides that “’Physical therapy intervention’ means a treatment or procedure
and includes but is not limited to: therapeutic exercise; gait and locomotion training;
neuromuscular reeducation; manual therapy techniques (including manual lymphatic drainage,
manual traction, connective tissue and therapeutic massage, mobilization/manipulation of soft
tissue or spinal or peripheral joints, and passive range of motion); functional training related to
physical movement and mobility in self-care and home management (including activities of daily
living (ADL) and instrumental activities of daily living (IADL)); functional training related to
physical movement and mobility in work (job/school/play), community, and leisure integration
or reintegration (including IADL, work hardening, and work conditioning); prescription,
application, and, as appropriate, fabrication of devices and equipment (assistive, adaptive,
orthotic, protective, or supportive); airway clearance techniques; integumentary repair and

7 ORS 677.757(1)(a)
8 New Mexico Statutes Annotated 1978, Chapter 61, Professional and Occupational Licenses, Article 14A,
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protective techniques; electrotherapeutic modalities; physical agents and mechanical modalities;
and patient related instruction and education.”

For the Oregon Physical Therapy Licensing Board to determine that dry needling falls within the
scope of practice for its physical therapists means that the Oregon Physical Therapy Licensing
Board is ignoring ORS 677.575 defining “acupuncture” and making a policy to include dry
needling by a rule, rather than the physical therapy profession having to sponsor and pass a bill
that explicitly changes state physical therapy law.

Additionally, the Oregon Physical Therapy Licensing Board’s reliance on ORS 848-040-0145
(2) that provides “A physical therapists or physical therapist assistant shall perform, or attempt to
perform physical therapy interventions only with qualified education and experience in that
intervention”'® to justify that dry needling is within in scope of physical therapy is not only
overreaching but almost irresponsible and dangerous. The Oregon Physical Therapist Licensing
Board Administrative Rules does not provide further standards or guidelines regarding dry
needling education and/or certification. ~ As such, it is impossible to determine what is
considered “qualified education and experience” in dry needling. As stated above, to allow
physical therapists to use needles on patients without sufficient training, but constitutes a public
health hazard.

Based on the fdregoing, the NCC will not provide malpractice insurance for any physical
therapist who inserts needles and/or utilizes the technique of dry needling.

Thank you for your professional courtesies in this regard. Should you have any further questions

or concerns, please do not hesitate to contact me.

Sincerely yours,

Ne—

Michael J. Schroeder
Vice-President and General Counsel

19 )RS 848-040-0145(2)




TAB 4

REVIEW OF DRY NEEDLING
FROM THE PERSPECTIVE OF THE
ILLINOIS ASSOCIATION OF ACUPUNCTURE & ORIENTAL MEDICINE

"The greater harm comes from distracting patients away from providers who could truly do them
greater good, because we have allowed to be put into place a system where untrained individuals
are allowed to offer the same product with no safe-guards.”




Acupuncture - by Any Other Name - Is Acupuncture:

The Fight Against Professional Plundering Continues
by David W. Miller, M.D., FAAP, L.Ac., Dipl. OM

As most of you already know, [llinois is in the midst of
a national discussion as to whether it is appropriate for
physical therapists {amongst others) to use “Trigger
Point Dry Needling (TPDN)” or “Intramuscular Manual
Therapy (IMT)". This is an issue that must currently be
decided on a state-by-state basis. Many states have
determined that TPDN/IMT is within the scope of
practice of PTs; many have decided it is not.
Differences inrulings depend, in part, upon how
individual state practice acts are written for both of the
primary professions involved: Acupuncture and
Physical Therapy. Recently in lllinois, the lllinois
Physical Therapy Licensing and Disciplinary Committee
placed the question to the counsel of the lllinois
Department of Financial and Professional Regulation
(IDFPR) as to whether TPDN/IMT could be within their
scope of practice. The council examined the Physical
Therapy Practice Act, did not consult the Board of
Acupuncture, did not consider the Acupuncture
Practice Act, clearly did not recognize this practice

as acupuncture, and concluded in an “informal,

preliminary” statement that there was nothing in the
Physical Therapy Practice Act that initially seemed
to preclude this practice. Based on this, a number of
physical therapy organizations around the Chicago
land area began offering this service.

While it is unclear exactly what information was
presented to the IDFPR here in lllinois, the formal
arguments that the physical therapy community in
general has presented to regulatory agencies have
hinged on the assertions that TPDN/IMT is not the
same as acupuncture, is not based in fraditional
Chinese medical theory, and is not meaningfully
different from other practices already in their use.

Clearly, the fact that TPDN/IMT is considered by many fo
be acupuncture was not included in the information
presented. Yet to patients, advertising information is
being distributed that states, “Intramuscular manual
therapy (aka., Dry Needling) is the insertion of a filament
needle directly into or over a Myofascial trigger point in
order to release tension and decrease pain.” (To clarify,
a “filament needle” is an acupunciure needle.) It then
goes on to state, “Dry needling dates back to as early as
the 7th century where Sun-SSu Mo [SIC], a Taoist doctor,
used needling on what he called Ah-Shih points [SIC],
which correspond to modern day trigger points.”

So, what is being asserted by the PTs is [yes, you read
correctly) that TPDN/IMT is not acupuncture, but is a
procedure that uses acupuncture needles in a tradition
that dates back to one of the most well recognized
sages of Chinese medicine and acupuncture. Further,
discussions saved from list-serve conversations among
physical therapists include exchanges regarding the
purchase of “Acu-graphs” and similar devices that are
specifically designed to locate acupunciure points.
Hence, while the lip-service being presented to the
State is that this is a distinct practice unrelated to
Chinese medicine, the evident intent and advertising of
the procedure is indistinguishable from acupuncture
that is rooted in Chinese culture and medicine. There
seems to be, in fact, every reason to believe that the
intent of this sub-group of physical therapy professionals
is to practice acupuncture with no supervision,
approved training, licensure standards, continuing
education, or oversight. In effect, the intent is to
circumvent all public protections put into place for the

continved on page 5
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continved from page 4

practice of acupuncture in
lllinois, through the technique of
re-packaging and re-naming.

To clarify, as well, from a strictly
“legalist” standpoint, the defini-
tion of “Acupuncture” under
llinois law is, “...The evaluation
or treatment of persons affected through a method of
stimulation of a certain point or points on or immedi-
ately below the surface of the body by the insertion of
pre sterilized, single use, disposable needles, unless
medically contraindicated, with or without the
application of heat, electronic stimulation, or manual
pressure to prevent or modify the perception of pain, to
normalize physiological functions, or for the freatment
of certain diseases or dysfunctions of the body...” So,
legally, in llinois, TPDN/IMT appears to be exactly
Acupuncture. It should also be noted that the practice
act specifically specifies that the only other profession-
als allowed to practice acupuncture are those licensed

under the Medical Practice Act of 1987.

Let it be stated and understood, clearly and definitive-
ly, that the protest the acupuncture community has put
forth does not in any way have to do with questions
about the value that Physical Therapy, as a field, has
for patients. As a medical doctor and a licensed
acupuncturist | have found physical therapy services
invaluable to the recovery of many of my patients,
and the field as a whole has cultivated a body of
knowledge that is vital and underutilized. Physical
therapists | know and have worked with have been
intelligent, well-intentioned individuals with a sincere
goal to better the health of their clients. HOWEVER,
just as | would sanction any peer who was doing harm
by practicing out of scope, with inadequate training,
intentionally deceiving the public, circumventing and
intentionally deceiving the regulatory authorities, and

acting out of their own best
interest rather than for the
betterment of the public health,
so must we take a firm stance
against the sub-group of physi-
cal therapists attempting to pass
this practice off as anything but
what it actually is: a technique
originating in  acupunciure
therapy as developed in East
Asia, and written about in Chinese historic texts.
Aka: a specific type of acupuncture practice.

The core of this problem also lies in the following:
If TPDN/IMT is approved for use by physical therapists
based on the idea that it is a confined, limited, specif-
ic type of therapy, there is no remotely reliable mecha-
nism in place to assure that this practice will remain
confined fo ashi point needling. The argument that this
is a distinct practice is essentially meaningless,
because, distinct or not, no safeguards are in place to
limit expansion of point selections and freatment proto-
cols, and no agency will be monitoring to assure that
acu-graphs are not employed and that classic texts are
not consulted. The field will be open to acupuncture
practice in general, and, yet again, the public will
have no assurance that the product they are receiving
is in any way meeting any type of minimum standards.

There are many ways to do harm. The most concrete is
of course to directly do bodily harm to a patient, but
this is in many ways the least of the potential harms in
this case. The greater harm comes from distracting
patients away from providers who could truly do them
greater good, because we have allowed to be put into
place o system where untrained individuals are
allowed to offer the same product with no safe-guards,
and we allow them to do this in a structure for which
they can bill insurance, there-by making them a

continved on page 6
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preferable source for the uneducated consumer. {And
yes, the physical therapists are billing TPDN/IMT
under physical therapy codes.) Under the guise of
helping patients achieve relief from focal muscu-
loskeletal pain and with the up-front wrapping of this
increasing access to services, practitioners of
TPDN/IMT actually facilitate patients not receiving the
full spectrum of treatments that they could be getting

from a trained practitioner.

Further, by allowing a group of practitioners to circum-
vent proper licensing and training prior to practicing
Acupuncture, the meaningfulness of the practice act
structure in lllinois is undermined, and thus draws into
question why we need regulatory agencies at all. As
we stated in our letter to the IDFPR, “This move to add
what is by State definition “Acupuncture” to the scope
of practice of Physical Therapists in lllinois opens a
door to public harm and misrepresentation, and further
serves fo confuse the public about safeties they have
come to expect and standards for practice they

deserve to have in place. It underscores that while one -

professional group is required to demonstrate
excellence and prove on-going competence in this
field, another group can effectively do whatever they
choose. For the protection of the public safety and for
the preservation of the legal integrity of the practice act
structure in lllinois, it must be beyond the scope of
authority for this change to occur via Board determi-
nation alone. The practice of Acupuncture by Physical
Therapists, by whatever name is being used for the
procedure, should cease and desist.”

On June 20th we presented our case to the IDFPR
for consideration, and as of the time of the writing of
this piece, we await a response. Should this initial
consideration be found to go against the integrity of
the practice act structure of lllinois, and against the best
practice of acupuncture in lllinois, we will take the

question to higher levels, as far as it needs to or can

go. Then, if a re-determination sides in the acupuncturists’
favor, we would anticipate that this question will
be re<challenged by the sub-group of physical therapists
inferested in practicing acupuncture without training. Of
course, we will remain on-guard for whatever necessitates
our next course of action. Oregon has recently taken this
battle to the courts; we hope to avoid a similar course of
action.

To be complete, there is a core truth that our communi-
ty needs to face; one that is not new and comes to light
again in this current struggle. The situation we are
facing did not arise de novo. It arose out of the public
lack of understanding as to how “acupuncture” fits info
the greater body of Chinese medical practice, as well
as what Chinese medicine is in general. It arose out of
a complete ignorance of the broad scope of conditions
acupuncture can freat when applied in conjunction
with proper hedlth practices, herbs, and auxiliary
techniques. Remember, “the public” includes not just
the “person on the street”, it includes legislators,
regulators, and other health professionals. It was due
to a lack of exposure to what we do that the ILFDR did
not immediately realize that PTs were requesting to
practice acupuncture without an acupuncture license.

Each and every licensed acupuncturist needs to be part
of the effort to educate the public about this medicine,
and we need to do this through coordinated efforts.
If our community remains splintered or splinters further;
if we do not understand the need for practice acts and
our own certifying agencies (i.e. NCCAOM, ACAOM);
if we rail against demanding high educational stan-
dards and professionalism; if we seek to remain in the
shadows outside of the system; if we ourselves pursue
the addition of techniques to our scope for which we
have no sufficient training and which are not rooted in
Chinese medicine (e.g. homeopathy); and, if we do

continved on page 7
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not find ways to define, name, and explain who we
are that are not based in the single treatment
technique of “acupuncture”, then not only will the
systematic dismantling of the profession continue,
but we will have contributed to that demise.

The individuals currently in your professional
associations have been working diligently, as
volunteers, to preserve the integrity of the field. Yet,
the number of “hands-on-deck” remains too low to
proceed to preemptive action. Ideally, we could see
the coordinated development of a true not-for-profit
organization solely devoted to education of the
public. It would be vital however, that any such

effort be undertaken in coordination with legislative
efforts already in place and growing, as well as
informed by the national agenda. The acupuncture
community should vehemently rally against any
effort to further splinter collective efforts. It should be
sensitive fo whether intentions are towards qi
gathering or qi dispersing. ILacom and AAAOM
with the noteworthy actions of also the NCCAOM
are your representatives and gateways to strength-
ening your profession. If you are new to this field,
you must become aware of how fragile our practice
opportunities are, and how challenging it is for
many to become established and to earn a living.
Only through participation can we hope to change
the current situation. Thank you to those of you who
have already leant a hand!

~ jj Dao
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AMERICAN ASSOCIATION OF
ACUPUNCTURE & ORIENTAL MEDICINE
POSITION PAPER ON DRY NEEDLING

“No standards of education have been validly determined to assure that Physical Therapists (PT) us-
ing [Trigger Point Dry Needling] are providing the public with a safe and effective product.”
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American Association of Acupuncture and Oriental Medicine (AAAOM) Position Statement on
Trigger Point Dry Needling (TDN) and Intramuscular Manual Therapy (IMT)

1. Acupuncture as a technique is the stimulation of specific anatomical locations on the body, alone or
in combination, to treat disease, pain, and dysfunction.

2. Acupuncture as a technique includes the invasive or non-invasive stimulation of said locations by
means of needles or other thermal, electrical, light, mechanical or manual therapeutic method.

3. Acupuncture as a field of practice is defined by the study of how the various acupuncture techniques
can be applied to health and wellness.

4, Trigger Point Dry Needling and Intramuscular Manual therapy are by definition acupuncture
techniques.

5. Trigger Point Dry Needling and Intramuscular Manual Therapy are by definition included in the
Field of Acupuncture as a field of practice.

The AAAOM endorses the educational standards set for the practice of Acupuncture by the United States
Department of Education recognized Accreditation Commission of Acupuncture and Oriental Medicine
(ACAOM).

The AAAOM endorses the Institute fdr Credentialing Excellence (ICE)’s National Commission on Certifying
Agencies (NCCA) recognized certification standards set forth by the National Certification Commission of
Acupuncture and Oriental Medicine (NCCAOM).

Recently, it has come to the attention of the AAAOM that regulatory boards have started to recognize Acupuncture
by other names, such as “dry needling” and “trigger point dry needling,” Forty-four (six pending) states plus the
District of Columbia have already statutorily defined Acupuncture and most have defined the educational and
certification standards required for licensure by the widely accepted aforementioned standards. Current medical
literature is consistent with the definitions of Acupuncture provided by the state practice acts and the AAAOM,
which clearly identifies “dry needling” as Acupuncture,! 23 4 5678910111213

Trigger Point Dry Needling and Intramuscular Manual Therapy are re-titlings and re-packagings of a subset of the
acupuncture techniques described in the Field of Acupuncture as “ashi point needling” A reasonable English
translation of ashi points is “trigger points”, a term used by Dr. Janet Travell in her landmark 1983 book Myofascial
Pain Dysfinction: The Trigger Point Manual®. Dorsher et al*, determined that of the 255 trigger points, listed by
Travell and Simons, 234 (92%) had anatomic correspondence with classical, miscellaneous, or new Acupuncture
points listed in Deadman et al’.

Other authorities describe dry needling as Acupuncture. Mark Seem discussed dry needling in 4 New American
Acupuncture in 19938, Matt Callison describes dry needling in his Motor Points Index® as does Whitfield Reaves in
The Acupuncture Handbook of Sports Injuries and Pain: A Four Step Approach to Treatment!®, Yun-tao Ma, author
of Biomedical Acupuncture for Sports and Trauma Rehabilitation Dry Needling Techniques, describes dry needling
as Acupuncture and provides a rich historical explanation!’. Chan Gunn sought to create language more readily
accepted in the West in a 1980 article!?, These examples make it clear that there is a literary tradition in the Field of
Acupuncture that uses the term “dry needling” as a synonym for a specific, previously established Acupuncture
technique.

The AAAOM has the following additional specific concerns: 1) No standards of education have been validly

determined to assure that Physical Therapists (PT) using TDN are providing the public with a safe and effective
product; 2) There is a clear effort to redefine identical medical procedures and thereby circumvent or obscure
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established rules and regulations regarding practice; and 3) In many states, addition of TDN to PT practice is a
scope expansion that should require legislative process, not a determination by a PT Board.

The U.S. Department of Education recognizes ACAOM as the sole accrediting agency for Acupuncture training
institutions as well as their Master’s and Doctoral Degree programs.!? 4 Training in Acupuncture, which has been
rigorously refined over the course of hundreds of years internationally and forty years domestically, is well
established and designed to support safe and effective practice.!> ' Attempts to circumvent Acupuncture training
standards, licensing or regulatory laws by administratively retitling acupuncture as “dry needling” or any other name
is confusing to the public, misleading and creates a significant endangerment to public welfare.

The actual risk has already been investigated by at least one malpractice insurance company that has stated it will
cancel polices for Physical Therapists “engaging in a medical procedure for which they have no adequate education
or training.”!” Recent actions by state medical regulatory authorities have identified and acted upon the
aforementioned risk.?

In conclusion, the AAAOM strongly urges legislators, regulators, advisory boards, advocates of public safety, and
medical professional associations to carefully consider the impact of these actions.

! http://www.ncbi.ntm.nih.gov/pubmed/15108608

2 http://www.Acupuncture.org.au/zone_files/Download Icons/jing-luo_march_2011_web.pdf pg. 10

3 hitp://www.oaaom.com/wp-content/uploads/2010/06/DryNeedling.pdf

4 Dorsher PT. Trigger Points And Acupuncture Points: Anatomic And Clinical Correlations. Medical Acupuncture. 2006;17(3).

5 Deadman P, Al-Khafaji M, Baker K. A Manual of Acupuncture. Kingham, Oxfordshire Journal of Chinese Medicine
Publications; 1998. )

6 Travell J, Simons D. Myofascial Pain Dysfunction: The Trigger Point Manual. Philidelphia, PA: Lippincott Willimas & Wilkins;
1983.

7 Deadman P, Al-Khafaji M, Baker K. A Manual of Acupuncture. Kingham, Oxfordshire Journal of Chinese Medicine
Publications

ind. Boulder, CO: Blue

Poppy Press; 1993.

9 Callison M. Motor Point Index: An Acupuncturist'sGuide to Locating and Treating Motor Points San Diego, CA: AcuSport
Seminar Series LLC; 2007.

10 Reaves W, Bong C. juri in. Boulder, CO: Hidden Needle Press; 2009.

11 Ma, Yun-tao. tion Dry Needling Techniques. New York: Elsevier;

2010.

12 Gunn CC, Milbrandt WE, Little AS, Mason KE. Dry Needling of Muscle Motor Points for Chronic Low-Back Pain: 4
Randomized Clinical Trial With Long-Term Follow-Up. Spine. 1980;5(3):279-91.

13 hitp://ope.ed.gov/accreditation/

14 htp://www.acaom.org/about/

15 http://www.acaom.org/documents/accreditation-manual.pdf
16 http://www.nccaom.org/applicants/eligibility-requirements

171 etter from Allied Professional Services [on file at AAAOM]
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COUNCIL OF COLLEGES OF ACUPUNCTURE AND ORIENTAL MEDICINE
POSITION PAPER ON DRY NEEDLING

“It is the position of the CCAOM that any intervention utilizing dry needling is the practice of acu-
puncture, regardless of the language utilized in describing the technique.”
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Council of Colleges of Acupuncture and Oriental
Medicine

Position Paper on Dry Needling

It is the position of the Council of Colleges of Acupuncture and Oriental
Medicine (CCAOM) that dry needling is an acupuncture technique.

Rationale

A recent trend in the expansion in the scopes of practice of western trained
health professionals to include “dry needling” has resulied in redefining
acupuncture and re-framing acupuncture techniques in western biomedical
language. Advancement and integration of medical technique across professions
is a recognized progression. However, the aspirations of one profession should
not be used to redefine another established profession.

In addition proponents of “dry needling” by non-acupuncture professionals are
attempting to expand trigger point dry needling to any systemic treatment using
acupuncture needles and whole body treatment that includes dry needling by
using western anatomical nomenclature to describe these techniques. It is the
position of the CCAOM that these treatment techniques are the de facto practice
of acupuncture, not just the adoption of a technique of treatment.

Terminology
The invasive procedure of dry needling has been used synonymously with the

following terms:

Trigger Point Dry Needling

Manual Trigger Point Therapy, when using dry needling
Intramuscular Dry Needling

Intramuscular Manual Therapy, when using dry needling
Intramuscular Stimulation, when using dry needling

History
The system of medicine derived from China has a centuries-long continuous

distinct practice with an extensive literature over 2000 years old. After President
Nixon’s visit to China in the early 1970s, public interest in and demand for

* Contact Person: Valerie Hobbs, MSOM, LAc (VHobbs @acupuncturecollege.edu).




acupuncture resulted in the establishment of first-professional degrees in
acupuncture in the United States. Today over 50 accredited] first-professional
colleges teach a diversity of styles of health care utilizing acupuncture, Chinese
herbology, manual techniques such as tuina (Chinese therapeutic massage),
nutrition, and exercise/breathing therapy. Individuals who attain this degree
undergo a rigorous training program at a minimum standard of three academic
years that contains 450 hours in biomedical science (biology, anatomy,
physiology, western pathology, and pharmacology), 90 hours in patient
counseling and practice management, and 1365 hours in acupuncture. Of the
1365 hours in acupuncture, 660 hours must be clinical hours.

Acupuncture is a system of medicine that utilizes needles to achieve therapeutic
effect. The language used to describe and understand this effect is not limited
and is articulated in both traditional and modern scientific terms. The National
Institutes of Health has recognized the efficacy of acupuncture in its consensus
statement of 19972 and continued funding of research. It is clear that other
professions such as physical therapy and others also recognize the efficacy of
acupuncture and its various representations such as dry needling due to the fact
that they are attempting to use acupuncture and rename it as a physical therapy
technique.

Dry needling is an acupuncture technique

As a system of treatment for pain, acupuncture relies on a category of points
derived from the Chinese language as “ash” ([i[Z) points. “Ashi’ point theory
describes the same physiological phenomenon identified as “trigger points,” a
phrase coined by Dr Janet Travell3 and dates to the Tang Dynasty (618-907).
While Dr. Travell coined the phrase “trigger point”, the physiological phenomenon
has been long known to acupuncturists. Dr. Travell herself had contact with
acupuncturists and chiropractors interested in acupuncture in the Los Angeles
area in the 1980s. Dr. Mark Seem, author of A New American Acupuncture4,
discussed the similarity of their techniques in the 1990s.5

Modern contributors from the field of acupuncture in the specialization of dry
needling techniques are:

Dr. Mark Seem, Ph. D., L. Ac., published the textbook A New American
Acupuncture covering the topic of dry needling in 1993. His books have been
published for over two decades.

Matt Callison, L. Ac., is the founder of the Sports Medicine Acupuncture®
certification program and the author of Motor Points Index. The continuing
education certification program is available to licensed acupuncturists through a
private seminar company and through postgraduate studies at the New England
School of Acupuncture. ’

Whitfield Reaves, L. Ac. is the author of The Acupuncture Handbook of Sports
Injuries and Pain: A Four Step Approach fo Treatment. He also offers a




postgraduate continuing education program in Sports Acupuncture only for
licensed acupuncturists.

From the above sources it is apparent that acupuncture has an established
history of using treatment utilizing what are now labeled trigger points.

Documented practice of “dry needling” by acupuncturists

The National Commission for the Certification of Acupuncture and Oriental
Medicine (NCCAOM), the certifying board for acupuncture, completed a job task
analysis in 2003 and again in 2008. The analysis documented the prevalence of
actual use of dry needling techniques, i.e. the treatment of trigger points or motor
points with acupuncture needles, by practicing acupuncturists. In 2003,,82% of
acupuncturists surveyed used needling of trigger points in patients that presented
with pain. Of the patients that present for acupuncture treatment, it is estimated
that 56% present with trigger point pain. The others present for non-pain
conditions such as non-trigger point pain, digestives disorders, infertility and
many other conditions. The other 18% of acupuncturists used acupuncture
needling techniques in non-trigger point locations. These findings document that
acupuncturists are well trained to use and have consistent historical usage of
trigger and motor point “dry needling” treatment. Dry needling represents a
substantial daily practice.among American acupuncturists.

History of “dry needling” in North America

Dr. Chan Gunn, M.D., is the founder of dry needling in Canada. He wrote in
1976, “As a first step toward acceptance of acupuncture by the medical
profession, it is suggested that a new system of acupuncture locus nomenclature
be introduced, relating them to known neural structures.”6 One may reasonably
infer from this statement that Dr, Gunn believed that in order for acupuncture to
be accepted in Western medicine, the technique would need to be redefined.
Using a different name for the same technique does not rise to the level of
creating a new technique. Dr. Chan Gunn’s dry needling seminars are only four
days in length.

Jan Dommerholt has published extensively on the technique and teaches dry
needling to both western trained health professionals and licensed
acupuncturists, but his teaching has been focused on the profession of Physical
Therapy (PT). He argues that dry needling is a new emerging western technique
described in western scientific terms. He is also attempting to redefine
acupuncture based solely on eastern esoteric concepts.

A current author and provider of dry needling courses, Yun-tao Ma, Ph.D.,
extends dry needling beyond trigger points to include acupuncture points. He
describes the points according to the neuroanatomical location and effects and
calls them “Acu reflex” points. It is this adaptation and renaming of acupuncture
to provide total body treatment that poses the greatest risk to the public, as it
circumvents established standards for identical practice, i.e., acupuncture,
without the rigorous training of acupuncture and the licensing of such.




It is the position of the CCAOM that any intervention utilizing dry needling
is the practice of acupuncture, regardless of the language utilized in
describing the technique.

State Board of Medicine complaints against acupuncturists for dry
needling

In 2009, a physical therapist submitted a complaint to the Maryland Board of
Acupuncture concerning the use of the term dry needling in chart notes by an
acupuncturist. The Maryland Board of Acupuncture correctly dismissed the
complaint because the procedure was done by a licensed acupuncturist trained
in the use of dry needling, i.e., acupuncture.

In filing the complaint, the physical therapist was not asserting that the
acupuncturist caused any harm or potential of harm to the patient. Rather, the
physical therapist asserted that the acupuncturist used proprietary language that
was unique to physical therapy, when in fact the acupuncturist was using
language that was common across professions. The Little Hoover Commission,
in its 2004 report to the California legislature concluded, “interactions with other
health care providers, including collaboration and referrals, as well as with many
members of the public, benefit from the use of common, Western-based
diagnostic terminology”7.

Summary Position of the CCAOM on Dry Needling

It is the position of the Council of Colleges of Acupuncture and Oriental
Medicine (CCAOM) that dry needling is an acupuncture technique.

It is the position of the CCAOM that any intervention utilizing dry needling
is the practice of acupuncture, regardless of the language utilized in
describing the technique.

Adopted November 2010
Updated May 2011

! The Accreditation Commission for Acupuncture and Oriental Medicine (ACAOM) is recognized by the U.S.
Department of Education to accredit colleges of acupuncture and Oriental medicine and authorizes such
colleges to confer Master’s level first-professional degrees.

2 http://consensus.nih.gov/1997/1997 Acupuncture107html.htm.

3 Travel, Janet G., and David G. Simons. Myofascial pain dysfunction: the trigger point manual. Lippincott
Willimas & Wilkins, 1983, Print.




4 Seem, Mark. A new American acupuncture: acupuncture osteopathy, the myofascial release of the
bodymind. Blue Poppy Press, 1993. Print.

5 Private communication of October, 2007 with Whitfield Reaves, L. Ac., who attended study groups with Dr.
Travell in the 1980s, and in a letter from Dr. Mark Seem to Jan Dommerholt November 11, 2007. Seem
relates his invitation and demonstration of acupuncture “dry needling” techniques to Dr. Travell in New York
City in the 1990s.

¢ Gunn, CC, Ditchburn FG, King MH, Renwick GJ, Acupuncture loci: a proposal for their classification according to their
relationship to known neural structures, Am J Chin Med, 1976 Summer; 4(2): 183-95.

7 Milton Marks “Little Hoover” commission on California State Government Organization and Economy by the UCSF
Center for the Health Professions, Acupuncture in California: Study of Scope of Practice, May 2004, pg. 13.




TAB 7:

NATIONAL CERTIFICATION COMMISSION FOR
ACUPUNCTURE AND ORIENTAL MEDICINE
RESPONSE TO DRY NEEDLING

“We highly recommend that physical therapists meet the same standard for education and exami-
nation that licensed acupuncturists must meet in order to practice safely and effectively in the state
of lllinois.”




Public Protection Through Quality Credentials

June 13, 2011

Mary J. Rogel, Ph.D., Dipl. Ac. (NCCAOM), L.Ac.
Chairperson

lllinois Board of Acupuncture

James R. Thompson Center

100 W. Randolph St., Suite 9-300

Chicago, IL. 60601

Dear Dr. Rogel:

It has come to our attention that your office is reviewing whether an acupuncture technique
known as “dry needling” falls within the definition of the practice of physical therapy in the state
of lllinois. As the only national organization that has its certification programs accredited by the

National Commission for Competency Assessment (NCCA), the National Certification

Commission for Acupuncture and Oriental Medicine (NCCAOM®) assures entry-level
competency of individuals entering the profession of acupuncture and Oriental (AOM) medicine.
The NCCAOM,; therefore, has serious concerns regarding any regulation that allows physical
therapists (PTs) without proper training and assessment to practice any form of acupuncture,

including dry needling.

Dry needling has been defined as a form of acupuncture by NCCAOM certified and licensed
practitioners who use it as part of their medicine. lllinois requires acupuncturists who practice
dry needling and other forms of acupuncture to meet recognized standards of competence and
safety through a rigorous competency verification process to include completing education from
a school accredited by the Accreditation Commission for Acupuncture and Oriental Medicine
(ACAOM) and the passing of three separate NCCAOM examinations for the Certification of

Acupuncture.

The mission of the NCCAOM is to establish, assess, and promote recognized standards of
competence and safety in acupuncture and Oriental medicine for the protection and benefit of
the public. In order to fulfill this mission, NCCAOM has developed a certification process that

provides a unified set of nationally verified, entry-level standards for safe and competent
National Certification Commission for Acupuncture and Oriental Medicine
76 South Laura Street, Suite 1290 / Jacksonville, FL 32202 USA
904-598-1005-main / 904-598-5001-fax / www.nccaom.org




practice. It is with this high level of standards that certified acupuncturists are qualified to
practice dry needling. Unlike certified acupuncturists who received thousands of hours of
training in many methods of acupuncture, PTs do not have a required curriculum for teaching
dry needling to PTs. In addition, PTs do not have to successfully complete any assessments for
the safe and competent practice of dry needling. This insufficient education and lack of an
assessment of competence is not representative of the training that is necessary for the entry-
level competence for any form of acupuncture, including dry needling. In fact, any new rule
based on this lack of standards would directly contradict the licensing requirements that already
exist in lllinois related to regulating the practice of acupuncture. Existing requirements for
licensed acupuncturists include completion of an accredited education program and achieving
NCCAOM Certification in Acupuncture, which includes passing examinations in Acupuncture
with Point Location, Foundations of Oriental Medicine, and Biomedicine as well as

documentation of an assessment-based clean needle technique certificate.

We consider the NCCAOM standards of eligibility, as well as successful performance on the
examinations, to be the minimum requirements for the safe practice of all forms of acupuncture
including dry needling. The level of competence accomplished by those completing the didactic,
clinical, and practice hours attained by certified and licensed practitioners cannot be matched by
those who would be practicing this form of acupuncture with hardly any training or assessment
in this field. The practice of dry needling is more than merely placing needles at various points
for different conditions. For this reason, the years of education and training that have been
specified must be completed before a full comprehension of acupuncture diagnoses and
treatments can be attained, and it is only from such a knowledge base that acupuncture’s full

efficacy and value can be realized by the public.

The NCCAOM is pleased to see that the great state of lllinois recognizes the need for adequate
licensing procedures for all health care practitioners. Clearly, acupuncture, dry needling and
other complementary and alternative therapies will be part of the health care landscape in years
to come, as evidenced by recent studies and recommendations by the National Institutes of

" Health. It is the sincere hope of the NCCAOM that, in the interest of public welfare, the lilinois




Division of Professional Regulation will recognize established standards of professional
competence in the practice of acupuncture and Oriental medicine in lllinois for the safety of its
consumers. We highly recommend that physical therapists meet the same standard for
education and examination that licensed acupuncturists must meet in order to practice safely

and effectively in the state of Illinois.

| hope you will find this information valuable. Please consider the NCCAOM as a resource for
current information about the standards of competence and practice within the field of
acupuncture and Oriental medicine. Please feel free to contact me by phone 904-674-2501 or

by email, kwardcook@thenccaom.org, if | can offer further information on this topic.

Sincerely,

Kory Ward-Cook, Ph.D., MT(ASCP), CAE

Chief Executive Officer

CcC: NCCAOM Board of Commissioners
llinois Association of Acupuncture and Oriental Medicine




TAB 8:

ILLINOIS ACUPUNCTURE FEDERATION
POSITION PAPER ON DRY NEEDLING IN ILLINOIS

“[NJo procedure noted in the Act nor currently practiced by Physical Therapists in lllinois involves
the penetration of the dermal barrier. Thus, Trigger Point Dry Needling represents the addition of a
technique that is substantially different from any other technique used in the field. This additional
technique further carries with it substantial risk of patient injury in the hands of untrained practitio-
ners, including but not limited to organ puncture and infection.”




T he llinois Acupuncture Federation
punctt

t

e  Asian American Acupuncture Association e Korean American Acupuncture Association
e Illinois Association of Acupuncture and Oriental e  Pacific College of Oriental Medicine
Medicine

Position Statement on Dry Needling in Illinois
June 2011

It has come to our attention that recently the Illinois Physical Therapy Licensing and
Disciplinary Committee has determined or is considering to determine that Trigger Point
Dry Needling (AKA Intramuscular Manual therapy) is within the scope of practice for
Physical Therapists in the State of Illinois.! It is the position of the Illinois Acupuncture
Federation that this determination exceeds the scope of authority for any individual
ILDFPR Board, and in fact represents an expansion of scope, for a profession, thereby
necessitating that this change be enacted via proper legislative procedure.

Rationale: Per the Acupuncture Practice Act, Section 10, “Definitions”, Acupuncture is
clearly defined as:

“...The evaluation or treatment of persons affected through a method of stimulation of a
certain point or points on or immediately below the surface of the body by the insertion of
pre-sterilized, single-use, disposable needles, unless medically contraindicated, with or
without the application of heat, electronic stimulation, or manual pressure to prevent or
modify the perception of pain, to normalize physiological functions, or for the treatment of
certain diseases or dysfunctions of the body..."

Per the Acupuncture Practice Act, only Licensed Acupuncturists and individuals licensed
under the Medical Practice Act of 1987are permitted to practice Acupuncture in the State of
Ilinois. Trigger Point Dry Needling uses acupuncture needles, inserted into the body, to

- cause muscle fasciculation for the purpose of alleviating pain and dysfunction. Therefore,
under Illinois law, “Trigger Point Dry Needling” is “Acupuncture”. The practice of
Acupuncture by Physical Therapists violates the Acupuncture Practice Act. Therefore, the
practice of Trigger Point Dry Needling by Physical Therapists violates the Acupuncture
Practice Act. Simply renaming and rebranding “Acupuncture” as “Trigger Point Dry
Needling” does not make it a unique technique. (Please refer to the AAAOM position
statement on this issue for more information.)

Furthermore, while the Physical Therapy Act does not specifically exclude invasive
procedures, no procedure noted in the Act nor currently practiced by Physical Therapists
in Illinois involves the penetration of the dermal barrier. Thus, Trigger Point Dry Needling
represents the addition of a technique that is substantially different from any other




technique used in the field. This additional technique further carries with it substantial
risk of patient injury in the hands of untrained practitioners, including but not limited to
organ puncture and infection.

The National Chiropractic Council (NCC), a federal risk purchasing group which purchases
physical therapy malpractice insurance on a group basis, states in a letter dated November
18, 2009 that this type of Board-related approval of the inclusion of this technique into the
scope of practice of Physical Therapists is “not only overreaching but almost irresponsible
and dangerous.” They conclude, looking at the risk/benefit ratios and the lack of
supervision and established standards for training in the use of acupuncture in this
manner, that, “the NCC will not provide malpractice insurance for any physical therapist
who inserts needles and /or utilizes the technique of dry needling.”

While the IAF recognizes that professions often have overlap in techniques used, because of
Illinois State definitions and determinations that define an entire licensed profession
(“Licensed Acupuncturist”), this expansion effectively serves to remove any barriers to the
practice of that profession by another professional group, who will have at best minimal if
any regulation or monitoring of safety or quality. It renders meaningless the stringent
requirements placed on one group to practice acupuncture (including national certification
by the National Certification Commission for Acupuncture and Oriental Medicine
(NCCAOM), the completion of Clean Needle Technique training, 1500-3000 hours of
training in accredited programs of Acupuncture and Oriental Medicine, and on-going
maintenance of continuing education), and arbitrarily allows another group to practice
should they self-determine that they are qualified.

This move to add what is by State definition “Acupuncture” to the scope of practice of
Physical Therapists in [llinois opens a door to public harm and misrepresentation, and
further serves to confuse the public about safeties they have come to expect and standards
for practice they deserve to have in place. It underscores that while one professional
group is required to demonstrate excellence and prove on-going competence in this field,
another group can effectively do whatever they choose. For the protection of the public
safety and for the preservation of the legal integrity of the practice act structure in Illinois,
it must be beyond the scope of authority for this change to occur via Board determination
alone. As stated in the very introduction to the Acupuncture Practice Act, “Itis...declared to
be a matter of public interest and concern that the practice of acupuncture as defined in
this Act merit and receive the confidence of the public, and that only qualified persons be
authorized to practice acupuncture in the State of [llinois.” This allowance sabotages any
semblance of confidence. The practice of Acupuncture by Physical Therapists, by whatever
name is being used for the procedure, should cease and desist.

Contact: Illinois Acupuncture Federation, ilacufed@hotmail.com

"http://www.idfpr.com/Forms/Professions/031511PTAGMEMO.pdf




TAB 9:

NEVADA BOARD OF PHYSICAL THERAPY EXAMINERS
RULING ON PHYSICAL THERAPY COURSE ON DRY NEEDLING

“The Board unanimously denied the course stating that dry needling is not within scope of practice.”




JIM GIBBONS , STATE OF NEVADA STAFF

Governor

BOARD MEMBERS

PAMELA HOGAN, PT, OCS, FSOM

Chalrman

CHAD A. BIBLE, MSPT, GCS

ALLISON TRESCA
Executive Director

MURIEL MORIN
Licensing Assistant

JACK D, CLOSE, MA, PT, FAPTA BOARD OF PHYSICAL THERAPY EXAMINERS

Secratary Treasurer

810 S. Durango Drive, Suite 109
MICHELLE REUTHER, MA, CCC-SLP
Public Member Las Vegas, Nevada 89145

CEFERINO VILLAFUERTE, PT, MBA

INSPO Rev, 12-00)

October 8, 2008

Global Education of Manual Therapists
361 N. 18t Court
Brighton, CO 80601

Dear Ms. Poladsky:

The Nevada State Board of Physical Therapy Examiners addressed your
request to approve the course entitled “Trigger Point Dry Needling”. This
letter will memorialize the Board’s decision made at their October 2,

2008 meeting.

As you know, the Advisory Committee on Continuing Education denied
the course and referred it to the Board for final determination. The
Board reviewed the materials you provided and discussed your request at
length. The Board unanimously denied the course stating that dry
needling is not within scope of practice.

If you have any questions, please feel free to call the Board office.

Sincerely,
ﬂ O? 0S¢ e—
Allis

on Tresca
Executive.Director

/at

Telephone: (702) 876-5535 « Facsimile: (702) 876-2097
Website: www.ptboard.nv.gov * E-mail: atresca@govmail.state.nv.us

{0y 250 ‘_\3;59
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ILLINOIS CHIROPRACTIC SOCIETY LETTER ON DRY NEEDLING
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IHinois Chiropractic Society

February 22, 2012

Brent E. Adams, Secretary

Jay Stewart, Director

Illinois Department of Financial and Professional Regulation
100 West Randolph Street, 9th Floor

Chicago, Illinois 60601

Re: Interpretation of Physical Therapy Act — Dry Needling

Dear Secretary Adams and Director Stewart:

As physicians licensed under the Medical Practice Act, the members of the Illinois Chiropractic Society (ICS)
wish to express their objection to the Department’s statement that “dry needling” is within the scope of
physical therapy. The ICS believes that the definition of “physical therapy” in the Physical Therapy Act
cannot support such a conclusion and respectfully asks that you issue a reversal.

We have been advised that IDFPR believes physical therapists may perform “dry needling” because part of
the definition of “physical therapy” in the Physical Therapy Act, found at 225 ILCS 90/1(1)(B,) includes:

B) Alleviating impairments, functional limitations, or disabilities by designing, implementing, and modifying
therapeutic interventions that may include, but are not limited to, the evaluation or treatment of a person
through the use of the effective properties of physical measures and heat, cold, light, water, radiant energy,
electricity, sound, and air and use of therapeutic massage, therapeutic exercise, mobilization, and
rehabilitative procedures, with or without assistive devices, for the purposes of preventing, correcting, or
alleviating a physical or mental impairment, functional limitation, or disability.

It is difficult to imagine how the use of heat, cold, light, water, radiant energy, electricity, sound, air and use
of massage, exercise, mobilization and rehabilitative procedures could be interpreted to include the use of
needles inserted into the skin. While the ICS understands that legislation is not designed to list every specific
procedure within professional scope, clearly this interpretation goes beyond the plain meaning and intent of
this legislation. Moreover, the Act does not contain any other provision that would permit this conclusion.

The ICS believes that the Department has effectively expanded physical therapy scope, which is within the
province of the legislature. For that reason we respectfully ask that the Department reconsider its statement
and issue a public reversal. The ICS appreciates your consideration of this matter and looks forward to a
prompt resolution.

Sincerely,

Marc Abla, CAE
Executive Director, Ilinois Chiropractic Society

P.0. Box 9448 — Springficld, Illinois 62791 — Phone: (217) 525-1200 — Fax: (217) 525-1205 — Cell: (217) 303-4640 —
rob@ilchiro.org




FSBPT Dry Needling Resource Paper
(Intramuscular Manual Therapy)
4™ edition

Federation of State Boards of Physical Therapy
Contact Person — Leslie Adrian, PT, MS, MPA, Director of Professional Standards

July 2013
Original publication: March 8, 2010

The FSBPT would encourage review of the information in this resource paper in order to determine whether
intramuscular manual therapy (dry needling) is within the scope of practice for a physical therapist for the
jurisdiction in question. The information presented in this paper will provide some background and evidence on
which the state licensing authority may wish to base the decision regarding scope of practice. i




Dry Needling Resource Paper

Preface

The volume of activity in the states from 2010-2013 regarding Dry Needling or Intramuscular Manual Therapy
(terms which may be used synonymously) has necessitated annual updates of the Federation of State Boards of
Physical Therapy (FSBPT) original resource paper published in March 2010. Many boards have been approached to
give an opinion as to the ability for physical therapists in thatjurisdiction to legally perform dry needling. As each
state is independent to determine its own laws and rules, board opinions and actions have varied widely creating
inconsistent requirements for physical therapy practice from state to state.

Introduction

It is not unusual for a state licensing board to be asked for an opinion as to whether or not an evaluative
technique, treatment, or procedure is within the scope of practice for that given profession. It is as important to
base regulation on evidence, when possible, as it is to base practice on evidence. The FSBPT would encourage
review of the information in this resource paper in order to determine whether dry needling is within the scope of
the physical therapist for the jurisdiction in question. The information presented in this paper will provide some
background and evidence on which the state licensing authority may wish to base the decision regarding scope of
practice.

The practice act in the state is the final authority on what is included in the scope of practice of a profession.
Physical Therapy practice acts are by design non-specific and ambiguous; the details of the law are fleshed out with
the applicable regulations. The practice act is rarely written with a laundry list of procedures, tests, or measures
that a Physical Therapist is allowed to perform, thus making it very susceptible to different interpretations. The
respective state board writes rules and regulations based on that statutory authority to give practical meaning to
the law. As many specifics are not found in law, many state boards of PT have been approached for a judgment as
to whether or not a certain intervention or procedure is within the scope of PT practice in that jurisdiction.
Certainly, new and evolving procedures are rarely, if ever, specifically addressed in the practice act.

State boards are often faced with opposition when another professional group claims the activity in question as
their own. However, it is very clear that no single profession owns any procedure or intervention. Overlap among
professions is expected and necessary for access to high quality care.

One activity does not define a profession, but it is the entire scope of activities within the
practice that makes any particular profession unique. Simply because a skill or activity is
within one profession’s skill set does not mean another profession cannot and should not
include it in its own scope of practice.”

The FSBPT (FSBPT) collaborated with five other healthcare regulatory organizations to publish Changes in
Healthcare Professions Scope of Practice: Legislative Considerations. These organizations present the argument
that if a profession can provide supportive evidence in the four foundational areas: Historical Basis, Education and
Training, Evidence, and Regulatory Environment, then the proposed changes are likely to be in the public’s best
interest. A more developed investigation of the four foundational areas is found below.”

! Changes in Healthcare Professions Scope of Practice: Legislative Considerations. Revised 10/2009, page 9.
? |bid, page 12-13.




1. Is there a historical basis for adding the activity in question to the scope of practice?
a. Has there been an evolution of the profession towards the addition of the new skill or service?
b. What is the evidence of this evolution?
c. How does the new skill or service fit within or enhance a current area of expertise?
2. Is there evidence of education and training which supports the addition of the activity in question to the
scope of practice?
a. Does current entry-level education prepare practitioners to perform this skill as their experience
increases?
b. If the change in scope is an advanced skill that would not be tested on the entry-level licensure
examination, how is competence in the new technique assured?
What competence measures are available and what is the validity of these measures?
Are there training programs within the profession for obtaining the new skill or technique?
e. Are standards and criteria established for these programs? Who develops these standards? How
and by whom are these programs evaluated against these standards?
3. What is the evidence which supports the addition of the activity in question to the scope of practice?
a. s there evidence within the profession related to the particular procedures and skills involved in
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the changes in scope?
b. Isthere evidence that the procedure or skill is beneficial to public health?
4. What is the regulatory environment in the jurisdiction? '
a. s the regulatory board authorized to develop rules related to a changed or expanded scope?
b. Isthe board able to determine the assessment mechanisms for determining if an individual
professional is competent to perform the task?

c. lIsthe board able to determine the standards that training programs should be based on?

d. Does the board have sufficient authority to discipline any practitioner who performs the task or
skill incorrectly or might likely harm a patient?

e. Have standards of practice been developed for the new task or skill?

f. How has the education, training and assessment within the profession expanded to include the

knowledge base, skill set and judgments required to perform the tasks and skills?
g.  What measures will be in place to assure competence?

Dry Needling- terms

Dry needling continuing education and use as an intervention has grown dramatically in the last few years, but
overall, is still a relatively unique part of physical therapy practice. Dry needling is also known as intramuscular
manual therapy, trigger point dry needling, or intramuscular needling. Beginning in 2009, the American Physical
Therapy Association had recommended the use of the term “intramuscular manual therapy” to describe the
intervention provided by physical therapists, however since late 2011, the organization advocates using dry
needling as the term of choice.

The term dry needling may be confusing and have different meanings depending upon the audience. In the past,
“dry needling” was more of an adjective, referring to the fact that nothing was injected with the needle; the term
has evolved into meaning an intervention which has certain physiological effects from the insertion and placement
* of the needles. However, many groups still debate the proper term and exact definition to describe this
intervention.




The World Health Organization (WHQ) has published a number of reports on acupuncture. Specifically, the report
discussing traditional medicine refers to dry needling in acupuncture, but in context, the reference is comparing
needling alone with needling in conjunction with complements such as laser, TENS, and electro-acupuncture.3 The
WHO report is not describing dry needling in the same context as intramuscular manual therapy or trigger point
dry needling. Many of the World Health Organization’s reports regarding acupuncture including “Acupuncture:
Review and Analysis of Reports on Controlled Clinical Trials,” do not contain the term dry needling at all.*®®

Definitions

e Dry Needling (Intramuscular Manual Therapy) is a technique using the insertion of a solid
filament needle, without medication, into or through the skin to treat various impairments

including, but not limited to: scarring, myofascial pain, motor recruitment and muscle firing
problems. Goals for treatment vary from pain relief, increased extensibility of scar tissue to
the improvement of neuromuscular firing patterns.

o  Physical therapy is defined in the FSBPT Model Practice Act for Physical Therapy as “the care and services
provided by or under the direction and supervision of a physical therapist who is licensed pursuant to this
[act]. The term “physiotherapy” shall be synonymous with “physical therapy” pursuant to this [act].”’

Physical therapists have a long history of treating myofascial pain and trigger points. Dry needling is an
intervention to address these problems. It is not the sole intervention, merely a tool used by PTs. The needle
insertion is used to create a twitch response in the muscle to help promote relaxation of the fibers; there is no use
of energy flow or meridians. Physical therapists do not use dry needling to address things such as fertility, smoking
cessation, allergies, depression or other non-neuro-musculoskeletal conditions.

¢ Acupuncture definitions vary widely. Acupuncture is defined in the Delaware and Florida statutes as
follows: '

“Acupuncture" refers to a form of health care, based on a theory of energetic physiology
that describes and explains the interrelationship of the body organs or functions with an
associated acupuncture point or combination of points located on "channels” or
"meridians.”" Acupuncture points shall include the classical points defined in authoritative
acupuncture texts and special groupings of acupuncture points elicited using generally
accepted diagnostic techniques of oriental medicine and selected for stimulation in accord
with its principles and practices. Acupuncture points are stimulated in order to restore the
normal function of the aforementioned organs or sets of functions. Acupuncture shall also
include the ancillary techniques of oriental medicine including moxibustion, acupressure
or other forms of manual meridian therapy and recommendations that include oriental

*Report Second Consultation Meeting On Traditional And Modern Medicine: Harmonizing The Two Approaches. World
Health Organization. April 2004. P. 7.

* Acupuncture: Review And Analysis Of Reports On Controlled Clinical Trials. World Health Organization.

® International Standard Terminologies on Traditional Medicine in the Western Pacific Region. World Health Organization

¢ Guidelines on Basic Training and Safety in Acupuncture. World Health Organization. 1996.

7 The Model Practice Act for Physical Therapy: A Tool for Public Protection and Legislative Change. p. 1.




dietary therapy, supplements and lifestyle modifications according to the principles of
oriental medicine.®

"Acupuncture" means a form of primary health care, based on traditional Chinese medical
concepts and modern oriental medical techniques, that employs acupuncture diagnosis
and treatment, as well as adjunctive therapies and diagnostic techniques, for the
promotion, maintenance, and restoration of health and the prevention of disease.
Acupuncture shall include, but not be limited to, the insertion of acupuncture needles and
the application of moxibustion to specific areas of the human body and the use of
electroacupuncture, Qi Gong, oriental massage, herbal therapy, dietary guidelines, and
other adjunctive therapies, as defined by board rule.’

Overall, an important distinction is that acupuncture is an entire discipline and profession where as dry needling is
merely one technique which should be available to any professional with the appropriate background and training.

The Question of Acupuncture

In December 2010, the Council of Colleges of Acupuncture and Oriental Medicine (CCAOM) authored a position
paper on dry needling and distributed it to the state boards of physical therapy and acupuncture throughout the
United States. The CCAOM has taken the position to affirm the history of dry needling as an acupuncture
technique. The CCAOM asserts that dry needling, beyond the sole needling of trigger points, is the practice of
acupuncture regardless of whether it is called dry needling or intramuscular manual therapy. State boards may
want to explore this CCAOM paper further in order to familiarize themselves with counter-arguments to including
dry needling in the scope of PT practice.

Currently, some overlap exists between the physical therapy and acupuncture professions which can be
demonstrated both in law and in practice. The Oregon statutory definition of the practice of acupuncture includes
many treatment interventions such as therapeutic exercise, manual therapy techniques including massage,
electrotherapeutic modalities, physical agents and mechanical modalities that are also found in the FSBPT's Model
Practice Act and the American Physical Therapy Association’s Guide to Physical Therapist Practice.”

"Acupuncture” includes the treatment method of moxibustion, as well as the use of
electrical, thermal, mechanical or magnetic devices, with or without needles, to
stimulate acupuncture points and acupuncture meridians and to induce acupuncture
anesthesia or analgesia.

(b) The practice of acupuncture also includes the following modalities as authorized by
the Oregon Medical Board:

(A) Traditional and modern techniques of diagnosis and evaluation;

(B) Oriental massage, exercise and related therapeutic methods;™

& Delaware State Code. TITLE 24 Professions and Occupations. CHAPTER 17 MEDICAL PRACTICE ACT. Subchapter X. Acupuncture Practitioners
° Florida State Code. Title XXXII Regulation of Professions and Occupations. Chapter 457 Acupuncture. 457.102

10 Guide to Physical Therapist Practice. 2™ ed. Phys Ther. 2001, 81:9-744.

* Oregon Revised Statutes. Chapter 677 — Regulation of Medicine, Podiatry and Acupuncture. 677.757 Definitions. 2009.




“practice of physical therapy” means:

1. Examining, evaluating and testing individuals with mechanical, physiological and
developmental impairments, functional limitations, and disabilities or other health and
movement-related conditions in order to determine a diagnosis, prognosis and plan of
treatment intervention, and to assess the ongoing effects of intervention.

2. Alleviating impairments, functional limitations and disabilities by designing,
implementing and modifying treatment interventions that may include, but are not
limited to: therapeutic exercise, functional training in self-care and in home, community
or work integration or reintegration, manual therapy including soft tissue and joint
mobilization/manipulation, therapeutic massage, prescription, application and, as
appropriate, fabrication of assistive, adaptive, orthotic, prosthetic, protective and
supportive devices and equipment, airway clearance techniques, integumentary
protection and repair techniques, debridement and wound care, physical agents or
modalities, mechanical and electrotherapeutic modalities, and patient-related
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instruction.

Acupressure is a complementary medicine technique derived from acupuncture. In acupressure, physical pressure
is applied to acupuncture points by the practitioner’s hand, elbow, or with various devices. Clinically, physical
therapists often utilize sustained, direct pressure for the relief of trigger points and pain.

The accepted premise must be that overlap occurs among professions. The question for the state board should
only be whether or not dry needling is within the scope of practice of physical therapy, not determining whether it

is part of acupuncture.

PTs using dry needling:
. do not and cannot claim to practice acupuncture,
« do not use acupuncture traditional Chinese medicine theories, meridian acupoints and terminology,
« do not use acupuncture diagnosis like tongue and pulse

As demonstrated in the definition of the practice of acupuncture from the Oregon statute, needle techniques are
only a piece of the acupuncturist’s full scope of practice. It is not the specific individual procedures, but the totality
of a scope which defines a profession. Acupuncturists and physical therapists continue to have unique scopes of
practice even with the overlap of some of the treatment techniques. It is completely reasonable for the
acupuncture profession to want to protect the title and term acupuncturist or acupuncture as much as physical
therapy profession protects physical therapist and physical therapy. Qualified, competent physical therapists that
perform dry needling should not hold themselves out as providing acupuncture services. Qualified, competent
acupuncturists instructing a client in traditional, oriental exercise should not hold themselves out as a physical
therapist. Protection of titles and terms are important from a public protection stand point in that people need to
be clear as to the qualifications of their practitioner of choice as well as his/her profession.

2 the Model Practice Act for Physical Therapy. A Tool for Public Protection and Legislative Change. 4" edition. FSBPT. 2006.




Professional Association Support

American Academy of Orthopedic Manual Physical Therapists: October 2009 position statement supporting
intramuscular/dry needling as being within the scope of PT practice

» Position:
It is the Position of the AAOMPT that dry needling is within the scope of physical therapist practice.

s Support Statement:

Dry needling is a neurophysiological evidence-based treatment technique that requires effective
manual assessment of the neuromuscular system. Physical therapists are well trained to utilize dry
needling in conjunction with manual physical therapy interventions. Research supports that dry
needling improves pain control, reduces muscle tension, normalizes biochemical and electrical
dysfunction of motor endplates, and facilitates an accelerated return to active rehabilitation™

American Physical Therapy Association: In January 2012, APTA published an educational resource paper titled
Physical Therapists & the Performance of Dry Needling. According to the paper, the document was meant to
provide background information for state chapters, regulatory entities, and providers who are dealing with the

issue of dry needling. In February 2013, APTA published a second paper regarding dry needling titled Description
of Dry Needling in Clinical Practice; an Educational Resource Paper. Currently, there are no HOD or BOD policies
on dry needling, however this is not unusual; there are no HOD or BOD policies at APTA on the ability of a physical
therapist to perform any specific intervention. At this time, dry needling the decision has been made that
sufficient evidence exists to include dry needling in the next edition of the Guide to Physical Therapist Practice.

Legislative and Regulatory Decisions

ESBPT: Although the FSBPT Model Practice Act does not specifically mention dry needling, there is nothing
to specifically exclude the technique. The following section from the Model Practice Act would be relevant
in the discussion regarding dry needling:

Other procedures that might be addressed in rules are whether physical therapists can
use certain machines and perform procedures such as electroneuromyography, needle
EMG, dry needling, etc. that are not specifically addressed in the statutory language. 14

State Legisiation:

As of May 2012, Georgia s the first and only state to introduce and pass a bill that adds dry needling to the
practice act of physical therapists. The Georgia State Board of Physical Therapy had ruled previous to the statute
change that dry needling was in the scope of physical therapy practice. However, language in the acupuncture
practice act was inserted that specifically states dry needling is a technique of the practice of acupuncture. As the
practice of acupuncture is regulated in Georgia by the Georgia Medical Composite Board, and the Physical Therapy
Board found that dry needling is appropriate in physical therapy, the Board of Physical Therapy and Medical Board
met to discuss dry needling. The boards seemed to have found common ground as the Georgia Physical Therapy

13
http://aaompt.org/members/statements.cfm
* Model Practice Act for Physical Therapy, p. 59.




Association and the Physical Therapy Board introduced the bill and the Medical Board did not oppose. On April 19,
2011, the Georgia bill passed and was sent to the governor for signature. The governor signed the legislation into
law; no other state physical therapy practice acts specifically mention dry needling or intramuscular manual
therapy.

There is one state that specifically cannot allow dry needling based on its statute. Hawaii’s practice act specifically
prohibits physical therapists from puncturing the skin for any purpose. The Florida physical therapy practice act
contains language (see bold below) which is confusing and ambiguous on the topic of dry needling. The law
specifically excludes penetrating the skin in the performance of acupuncture, however since dry needling may be
one tool utilized by acupuncturists, the law could be interpreted to mean PTs cannot perform dry needling. The
Florida Physical Therapy Board has not yet taken up the issue of whether or not dry needling is allowed by PTs
under the statute.

"Practice of physical therapy" means the performance of physical therapy assessments and the
treatment of any disability, injury, disease, or other health condition of human beings, or the
prevention of such disability, injury, disease, or other condition of health, and rehabilitation as
related thereto by the use of the physical, chemical, and other properties of air; electricity;
exercise; massage; the performance of acupuncture only upon compliance with the criteria set
forth by the Board of Medicine, when no penetration of the skin occurs;15

Current State Rulings

Based on 53 jurisdictions (DC, Puerto Rico and the Virgin Islands). See Appendix A for state and specific language.

Specifically Allowed 26
Not Prohibited 2
Unresolved 5
No position 11
Prohibited 9

' Florida Statute. Chapter 468. Physical Therapy Practice.




DRY NEEDLING IN THE USA (AS OF 7/1/2013)

DRY NEEDLING IN THE USA (Map as of 7/11/2013)

& - Specifically Allousd
. = Not Prohibited
~ Caubion

& - Prohibited

LR R District of Columbia- specifically allowed

In 1989, Maryland became the first jurisdiction to allow dry needling. However, after 20+ years of physical
therapists performing dry needling in Maryland, in August 2010 the state acupuncture board requested an
Attorney General opinion on two subjects: 1. whether or not dry needling falls within the definition of the practice
of physical therapy and 2. the appropriateness of the Board of Physical Therapy Examiners to include it in the
scope of practice of PTs without legislation. This opinion was requested in the absence of any specific complaint of
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harm being filed against any PTs with the licensing board. The Maryland AG reframed the critical question to being
“whether dry needling falls within the scope of practice of physical therapy, regardless of whether it would also fall
within the scope of practice of acupuncture.”® The Attorney General’s opinion was that dry needling could fall
within the scope of physical therapy as use of a mechanical device, however, the “Maryland Physical Therapy
Board’s informal statement that dry needling is consistent with the practice of physical therapy does not carry the
force of law, as it is not a regulation adopted pursuant to the State Administrative Procedure Act.”" In January
2011, the board of physical therapy began the rule making process for dry needling specifics in the state of
Maryland. As of July 2013, the rules on the second round of drafting and have been sent to the Secretary of
Health for approval and continue with the promulgation process.

Oregon’s position continues to be under scrutiny however, and may better be described as cautiously neutral at
this time. Although ruling in July 2009 that dry needling is likely within the scope of PT practice with the
appropriate training, difficulties and unsuccessful attempts at communication with the Oregon Medical Board and
Acupuncture Committee have led to the following position since November 2009:

Upon further discussions the Physical Therapist Licensing Board believes that the dry needling of
trigger points is likely within the physical therapist scope of practice (excluding PTAs). The board
acknowledges that the dry needling of trigger points is an advanced intervention requiring post
physical therapy graduate training and education. Further, the board recommends that the
acupuncture committee, physical therapist and medical boards work in partnership with their
professional associations to define a minimum competency by which a physical therapist can
safely practice the intervention of dry needling of trigger points. In the interest of public safety,
until training and education can be determined, the board strongly advises its licensees to not
perform dry needling of trigger points.18

The Oregon Physical Therapy Board continues to reach out to the Medical Board and Acupuncture Committee to
help in the development of the list of competencies required for PTs to perform dry needling, but have received no
positive response from either entity. Oregon is colored yellow in the following map as there is some question
surrounding their status. Additionally, Arizona, Indiana, Texas, and Vermont are all “yellow states” as they have

_been identified in other resources as allowing PTs to do dry needling, however they are unable to be substantiated
by this author (VT). The administrator of the Texas Executive Council of Physical Therapy & Occupational Therapy
Examiners contacted FSBPT after the release of the 1% edition of this paper to clarify that Texas does not have an
official position and is legally not allowed to offer advisory opinions; however, the board has made no
determination that dry needling is outside the scope of practice for PTs.

The Commonwealth of Massachusetts is also embroiled in heated discussions over dry needling by physical
therapists. The Board of Registration in Medicine, who is over the acupuncturists disagree with the initial ruling by
the Board of Allied Health (includes PT) that dry needling is within the scope of practice of PTs. After much public
outcry from the acupuncture community, the decision was suspended by upper levels of the executive branch until
more discussions could take place between the interested parties and other stakeholders. At this time, the
decision stands at an impasse as both groups maintain their positions on the issue.

*® attorney General Opinion. State of Maryland, Office of the Attorney General. August 17, 2010.
17 11,
1bid.
*® http://www.oregon.gov/PTBrd/docs/Current.Topics/Board.Statement.Relevant.to.Dry.Needling. pdf
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Dry needling is also accepted as being within the scope of physical therapy practice in many countries, including
Australia, Belgium, Canada, Chile, Denmark, Ireland, the Netherlands, New Zealand, Norway, South Africa, Spain,
and the United Kingdom, among others.

Recommended training requirements for PTs to use dry needling

States that allow dry needling are only allowing it to be performed by licensed physical therapists and not the
support personnel.

There are currently no consistent profession-wide standards/competencies defined for the performance of dry
needling. Each state has defined what the requirements will be in that state. See Appendix B for state-by-state

guidelines.

Historical Basis and Education (as of July 2013)

Although for a different purpose, physical therapists have a historical basis for needle insertion with the practice of
EMG and NCV testing. At this time, laws in 46 states would allow PTs to perform needle electromyography and
nerve conduction velocity testing."® Although the language and requirements vary, California, Florida, Kentucky,
Missouri, New Hampshire, Oklahoma, Pennsylvania, Washington, and West Virginia have specific protection in
statute for physical therapists.to perform EMGs. North Carolina and Texas utilize administrative rule to authorize
PTs to perform EMGs. An opinion from the Kentucky board specifically addresses EMG by fine wire insertion and
affirms that these tests are within the scope of a physical ’cherapist.20 South Carolina also has a statement
regarding performance of needle EMG. " The law in Oklahoma specifically defines the practice of physical therapy
to include invasive and noninvasive techniques. 4

"Physical therapy" means the use of selected knowledge and skills in planning,
organizing and directing programs for the care of individuals whose ability to function is
impaired or threatened by disease or injury, encompassing preventive measures,
screening, tests in aid of diagnosis by a licensed doctor of medicine, osteopathy,
chiropractic, dentistry or podiatry, or a physician assistant, and evaluation and invasive
or noninvasive procedures with emphasis on the skeletal system, neuromuscular and

. N . , 22
cardiopulmonary function, as it relates to physical therapy.

At this time, dry needling is not being taught in most entry-level physical therapy programs with the exception of
Georgia State University, Mercer University, University of St. Augustine for Health Sciences, and the Army physical
therapy program at Baylor. Other universities including the Ola Grimsby Institute are considering adding dry
needling to the curriculum of both the advanced and entry level educational programs. Dry needling is also
included in the Mercer University physical therapy residency program. internationally, dry needling is being taught
at many universities. In most educational programs for physical therapists, the needling technique is learned in
conjunction with evaluation of the myofascial trigger points and used as a part of the patient’s overall treatment
plan.

19 American Physical Therapy Association. State Affairs memorandum on review of EMG in the States.
20 http://www.pt.ky.gov/NR/rdonlyres/4D460291-23A1-43E3-AFF3-DEE7506DF149/0/Electromyography. pdf

2 htip://www.lir.state.sc.us/POL/PhysicalTherapy/index.asp?file=PT%20Positions/electro.htm
2 state Of Oklahoma Physical Therapy Practice Act. Title 59 0.5., Sections 887.2
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The Commission on Accreditation in Physical Therapy Education (CAPTE) criteria requires the physical therapist
professional curriculum to include content and learning experiences in the behavioral, biological and physical, and
clinical sciences necessary for initial practice of the profession.”® The entry-level curriculum must demonstrate
inclusion of many topics which should provide a strong foundation to the understanding and performance of
intramuscular manual therapy such as anatomy/cellular biology, physiology, neuroscience, pathology,
pharmacology; study of systems including cardiovascular, pulmonary, integumentary, musculoskeletal, and
neuromuscular; communication, ethics and values, teaching and learning, clinical reasoning, and evidence-based
practice.

Dry needling education purposefully does not include the basic tenets of acupuncture training such as Chinese
medicine philosophy, meridians, qi, or diagnosis via tongue inspection, as the technique and its rational have no
basis in oriental medicine. Dry needling is based primarily on the work of Dr. Janet Travell, a pioneer in trigger
point research and treatment. According to the World Health Organization’s Guidelines on Basic Training and
Safety in Acupuncture, the basic study of acupuncture should include: #

e Philosophy of traditional Chinese medicine, including but not limited to concepts of yin-yang and the
five phases.

s Functions of gi, blood, mind, essence and body fluids, as well as their relationship to one another.

e Physiological and pathological manifestations of zang-fu {visceral organs) and their relationship to
one another.

e Meridians and collaterals, their distribution and functions.

e Causes and mechanisms of illness.

Overwhelmingly, physical therapists are getting instruction in dry needling through continuing education. The
following is a partial list of common continuing education courses offered on the topic:

Course Title Education Website Description

Sponsor A
Trigger Point | Therapy This three day course introduces Trigger Point Dry Needling
Dry Needling | Concepts http://www.therapycon | as an intervention for treating a variety of diagnoses. In the
Level 1 i_w Level | course participants are introduced to the theory and

physiology of myofascial trigger points, and the history of dry
needling. Anatomy of each muscle will be reviewed, including
the trigger points and their corresponding referral patterns.
The muscle groups included in the level | course are the
cervical and lumbar spine, hip, lower extremity, shoulder and
forearm. This course be limited to 20 participants and
attendees will need to provide a current CV with continuing
education courses listed, and a copy of their license, in order
to be considered for participation in this course. All
participants must have a minimum of 2 years of experience.

Trigger Point | Therapy http://www.therap | This three day course is a continuation of the Level 1 course

2 commission on Accreditation in Physical Therapy Education. Accreditation Handbook. Effective January 1, 2006; revised 5/07,10/07, 4/09 p.
B28-B29.
 Guidelines on Basic Training and Safety in Acupuncture. World Health Organization. 1996. Pages 7-8.
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Dry Needling | Concepts yconceptsinc.com/ | and consists of a combination of lecture, testing,

Level 2 events.php#2 demonstration and a large amount of hands-on laboratory
sessions. This course will address the anterior neck, head and
face, thoracic spine and rib cage, hand, foot and other more
challenging musculature. Get the full course description by
clicking on the link below. NOTE: the Friday portion of the
course will be held from 12 noon until 8 pm, the Saturday
and Sunday portion will be from 8 am to 5 pm. All three days
will have meal breaks that are on your own.

Systemic http://www.dryne | 100 hour home study and 3-day intensive and practical

Integrative edlingcourse.com/ | seminar

Dry Needling dry_needling cour

Course Pain se.htm

Management,

Sports and

Trauma

Rehabilitation

Trigger Point | GEMt— http://www.gemti | An introductory course for evaluation and treatment of

Dry Needling | Global nfo.com/physical- | neuromyofascial pain and dysfunction present in the acute

Level | Education | therapy/Trigger- and chronic population. Instruction will include evaluation

Training for Manual | Point-Dry- and application of dry needling of neuromyofascial trigger

therapists Needling-Level-l- points for musculature which is considered appropriate at

Training/pagel7.ht | the introductory level of training. This three day course (27.5

mi contact hours) consists of a combination of lecture, testing,
demonstration and a large amount of hands-on laboratory
sessions. Trigger point dry needling (TDN), will be presented
as a tool to evaluate and treat the neuromuscular system.
Both the Gunn and Travell & Simons’ techniques will be
discussed and demonstrated. Supporting research will be
presented and discussed. Treatment safety will be evaluated
throughout the course.

Dry Needling | Global http://www.gemti | An advanced course which builds upon the techniques

Level 2 Education nfo.com/physical- | learned in the Level | course. Participants are required to take

Training. for Manual | therapy/Trigger- the introductory Level | course and fulfill specific

therapists Point-Dry- requirements prior to becoming eligible for this course.
Needling-Level-I- Topics to be covered include advanced musculature and
Training/pagel7.ht | extensive techniques, application of techniques for specific
ml diagnoses, and further review of supporting research.
Dry Needling | Myopain www.myopainsemi | Multiple level seminars on dry needling. 104 hours of
Seminars nars.com training, followed by theoretical and practical examinations
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Dry Needling Evidence-based Practice

There are numerous scientific studies to support the use of dry needling for a variety of conditions.” Supporting
textbooks include:

e Dommerholt J, Huijbregts PA, Myofascial trigger points: pathophysiology and evidence-informed diagnosis and
management Boston: Jones & Bartlett 2011

e The Gunn approach to the treatment of chronic pain. Gunn, C.C,, Second ed. 1997, New York:
Churchill Livingstone.

e Travell and Simons' myofascial pain and dysfunction; the trigger point manual. Simons, D.G., J.G. Travell,
and L.S. Simons, 2 ed. Vol. 1. 1999, Baltimore: Williams & Wilkins.

A literature search regarding intramuscular manual therapy or dry needling yields extensive results. Numerous
research studies have been performed and published in a variety of sources. In addition to the references

contained in this paper, the following is just a small sample:

e Dommerholt, J., 0. Mayoral, and C. Grébli, Trigger point dry needling. ] Manual Manipulative Ther, 2006.
14(4): p. E70-E87.

e lLewit, K., The needle effect in the relief of myofascial pain. Pain, 1979. 6: p. 83-90.

e Intramuscular Stimulation (IMS) - The Technique By: C. Chan Gunn, MD
(http://www.istop.org/papers/imspaper.pdf)

" o Dommerholt, J., Dry needling in orthopedic physical thérapy practice. Orthop Phys Ther Practice,
2004. 16(3): p. 15-20.

e Baldry, P.E., Acupuncture, Trigger Points and Musculoskeletal Pain. 2005, Edinburgh: Churchill Livingstone.

e Dommerholt, J. and R. Gerwin, D., Neurophysiological effects of trigger point needling therapies,
in Diagnosis and management of tension type and cervicogenic headache, C. Fernandez de las
Pefias, L. Arendt-Nielsen, and R.D. Gerwin, Editors. 2010, Jones & Bartlett: Boston. p. 247-259.

e Simons, D.G. and J. Dommerholt, Myofascial pain syndrome - trigger points. ] Musculoskeletal
Pain, 2007. 15(1): p. 63-79.

s  Furlan A, Tulder M, Cherkin D, Tsukayama H, Lao L, Koes B, Berman B, Acupuncture and Dry-Needling for
Low Back Pain: An Updated Systematic Review Within the Framework of the Cochrane Collaboration.
Spine 30(8): p. 944-963, 2005.

% Dommerholt, §., 0. Mayoral, and C. Grobli, Trigger point dry needling.  Manual Manipulative Ther, 2006. 14(4): p. E70-E87.
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s  White A, Foster NE, Cummings M, Barlas P, Acupuncture treatment for chronic knee pain: a systematic
review. Rheumatology (Oxford) 46(3): p. 384-90, 2007.

e Chu, )., et al,, Electrical twitch obtaining intramuscular stimulation (ETOIMS) for myofascial pain
syndrome in a football player. Br ) Sports Med, 2004, 38(5): p. E25.

Typically the literature refers to dry needling or acupuncture, and in some cases specifically looks at the
effectiveness of acupuncture and dry needling, suggesting indeed that a difference exists.? Overall, the literature
suggests and supports dry needling/intramuscular manual therapy as a safe, effective, viable treatment option for
patients.

Dry needling has been practiced by physical therapists for over 20 years with minimal numbers of adverse effects
reported. The most common side effects include post-needling soreness and minor hematomas. The FSBPT's
Examination, Licensure and Disciplinary Database (ELDD) has no entries in any jurisdiction of discipline for harm
caused by dry needling performed by physical therapists.

Many American providers of dry needling, with multiple course providers in Europe, have established a physical
therapy-only, voluntary, web-based registry in Switzerland for reporting adverse effects. This registry currently
includes two reports of pneumothoraces, a severe autonomic response of one patient, but no other "severe" side
effects.” The administrators of this registry admit that it is underutilized. Additionally, the literature does not
report serious injury or harm from intramuscular needling performed by a physical therapist.

Conclusion

Returning to the four tenets from Changes in Healthcare Professions Scope of Practice: Legislative Considerations
on which to base scope of practice decisions and summarizing the information above, it appears that there is a
historical basis, available education and training as well as an educational foundation in the CAPTE criteria, and
supportive scientific evidence for including dry needling in the scope of practice of physical therapists. The
education, training and assessment within the profession of physical therapy include the knowledge base and skill
set required to perform the tasks and skills with sound judgment. It is also clear; however, that dry needling is not

an entry-level skill and should require additional training. %29

% Furlan A, Tulder M, Cherkin D, Tsukayama H, Lao L, Koes B, Berman B, Acupuncture and Dry-Needling for Low Back Pain: An Updated
Systematic Review Within the Framework of the Cochrane Collaboration. Spine 30(8): p. 944-963, 2005.

z Dummerholt, J., Unpublished data. January 2010.

28 ACTIVITIES PERFORMED BY ENTRY-LEVEL PHYSICAL THERAPISTS IDENTIFIED DURING THE 2006 ANALYSIS OF PRACTICE. FSBPT. 2006-

2007.
* Knapp, D, Russell, L, Byrum, C. and Waters, S. Entry-Level Practice Analysis Update for Physical Therapist Licensure Examinations Offered
by the FSBPT. Human Resources Research Organization. February 14, 2007.
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When considering the scope of practice decision, the regulatory environment in each jurisdiction will vary
dramatically. However, recognizing that intramuscular manual therapy is not an entry-level skill, the jurisdictional
boards that are authorized to develop rules related to determining if an intervention is within scope of practice
must determine the mechanisms for determining that a physical therapist is competent to perform the task. To
ensure public protection the board should also have sufficient authority to discipline any practitioner who
performs the task or skill without proper training, incorrectly, or in a manner that might likely harm a patient.
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Appendix A: States and Specific Dry Needling

Y: Allows
N: Does not
State allow Other Information
AK Y April 24, 2012 letter to Alex Kay, PT regarding performance of dry needling.
Paraphrase: The board will not address specific treatment approaches by licensure;
however, expect the professionalism of the clinician to determine if they are qualified
to provide the type of treatment in question or whether referral is more appropriate.
The PT will be held accountable for demonstrating this competence if there is ever a
complaint.
AL Y Board minutes October 23, 2007:
Acupuncture & Dry Needling does fall within the scope of practice for physical therapy.
AZ - Claimed by some resources to have approved dry needling for PTs, discussion with the
board reports no official position is taken as the board is unable to provide advisory
opinions.
CA N
co Y In rules
DC Y In rules
FL N Florida physical therapy practice act contains language which specifically excludes
penetrating the skin in the performance of acupuncture:
"Practice of physical therapy" means the performance of physical
therapy assessments and the treatment of any disability, injury,
disease, or other health condition of human beings, or the
prevention of such disability, injury, disease, or other condition of
health, and rehabilitation as related thereto by the use of the
physical, chemical, and other properties of air; electricity; exercise;
massage; the performance of acupuncture only upon compliance
with the criteria set forth by the Board of Medicine, when no
penetration of the skin occurs;30
The board has not yet taken up the issue of whether or not dry needling is
acupuncture. For now, this statute prohibits dry needling in Florida.
GA Y 2011 Dry needling added to GA PT practice act; only state to have in statute

* Florida Statute. Chapter 468. Physical Therapy Practice.
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State

Y: Allows
N: Does not
allow

Other Information

HI

N

Physical therapists, by statute, are not allowed to puncture the skin of a patient for any
purpose

From 9/2010 Board of PT meeting minutes: In answer to a licensee’s question regarding
whether PTs may perform dry needling. Board determines that it does not appear to be
prohibited.

Aug 2010 verbal opinion from the Il Dept. of professional regulation legal counsel that
dry needling was not prohibited by the IL physical therapy practice act

Claimed by some resources to have approved dry needling for PTs, minutes from Board
meeting August 2012 state that “Indiana does not take a position on needling...The
current statute is open and does not specifically state whether or not it is appropriate.”
Not prohibited, but not endorsed either.

KS

Kansas Board of Healing Arts Board Minutes

C. Dry Needling: Mr. Anshutz and Mr. Riley {disciplinary attorneys of the Board of
Healing Arts) stated that they believe Dry Needling is another name for acupuncture
and the board only regulates acupuncture in the ND practice act. Several acupuncturists
came before the board at the August 8, 2010, meeting and it is expected they will go
the legislature to become regulated. Dry needling does not fit any of the modalities that
are included in the PT practice act and could only be included as an experimental
treatment if done through one of the teaching universities and based on research

KY

March 18, 2010
Opinion and Declaratory ruling regarding state law governing dry needling therapy by
the Kentucky Board of Physical Therapy.

The board is of the opinion dry needling is within the scope of the practice of “physical
therapy” as defined in Kentucky law by the General Assembly at KRS 327.010(1). Dry
needling is a treatment used to improve neuromuscular function. As such it falls within
the definition of physical therapy as defined under KRS 327:010 (1) “Physical therapy”
means the use of selected knowledge and skills ...invasive or noninvasive procedures
with emphasis on the skeletal system, neuromuscular, and cardiopulmonary function,
as it relates to physical therapy. There is nothing in KRS Chapter 327 to prohibit a
licensed physical therapist from performing dry needling so long as the physical
therapist is competent in performing this intervention.

While dry needling is within the scope of practice of physical therapy, a physical
therapist must practice only those procedures that the physical therapist is competent
to perform. The board can discipline a physical therapist for “engaging or permitting the
performance of substandard patient care by himself or by persons working under their
supervision due to a deliberate or negligent act or failure to act, regardless of whether
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State

Y: Allows
N: Does not
allow

Other Information

actual injury to the patient is established.” KRS 327.070(2).

LA

Within the Scope of Practice of PT; board regulations

MD

In January 2011, the board of physical therapy began the rule making process for dry
needling specifics in the state of Maryland. Regulations are still in proposed stage.

Aug 27, 2010 MD Attorney General’s opinion was that dry needling could fall within the
scope of physical therapy as use of a mechanical device, however, the “Maryland
Physical Therapy Board’s informal statement that dry needling is consistent with the
practice of physical therapy does not carry the force of law, asitisnota regulation
adopted pursuant to the State Administrative Procedure Act.”

Currently rules to regulate dry needling are going through promulgation.

MS

Board Minutes 2/2012: The Mississippi State Board of Physical Therapy considers that
intramuscular manual therapy techniques are within the physical therapist scope of
practice and is in the process of developing more specific competence requirements.
The Attorney General has affirmed that the MS Board of PT was acting within its power
to determine that dry needling was within scope of practice of PT.

MT

The Montana Board of Physical Therapy has determined that trigger point dry needling
is within the scope of practice for physical therapists. The board has formed a
committee to begin the process of setting rules for trigger point dry needling which met
for the first time June 30, 2011 and their work continues presently.

NH

PT Board MINUTES of October 19, 2011:
PTs can do dry needling if they have been trained to do so.

NJ

Sept 2009, Board of PT determined dry needling is within the scope of practice of PTs.

Currently being looked at by the Division of Consumer Affairs which may alter the

opinion. No written documentation

NM

March 2000, In a letter dated March 21, 2000, the PT board determined that the PT Act
does not prohibit dry needling and that Section 61-12D-3, Paragraph |, Number 2
describing the practice of physical therapy supports that decision.

NC

In 2010, NC PT Board voted to reverse previous policy which did not allow dry needling
by PTs. Dec 9, 2010 Board Position Statement.

Position: Based on currently available resource information, it is the position of the
North Carolina Board of Physical Therapy Examiners that intramuscular manual therapy
is within the scope of practice of physical therapists.

ND

Board meeting May 13, 2013: The board voted to state that “Dry Needling” is
within the scope of practice for PT in North Dakota.

NE

Within the Scope of Practice of PT
June 2011 board meeting minutes

NV

Dry needling is within the SOP of PTs as ruled by NV Board of PT on March 20, 2012.
As of April 19, 2012, the PT board legal counsel is writing up the new board Policy on
dry needling and once signed by Chairman, Kathy Sidener, dry needling will be
permissible by PTs in NV.
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State

Y: Allows
N: Does not
allow

Other information

NY

N

Early 1990s (19927} and affirmed in 2007 NY State Board issued an opinion at the time
that it was not an entry level skill and therefore could not be done.

OH

In a letter dated January 5, 2007, the OH OT, PT, and ATC Board affirms the position of
the PT Section of the board that nothing in the OH PT practice act prohibits a PT from
performing dry needling. The letter goes on to read that the PT must demonstrate
competency in the modality.

OR

November 2009: Upon further discussions the Physical Therapist Licensing Board
believes that the dry needling of trigger points is likely within the physical therapist
scope of practice (excluding PTAs). The board acknowledges that the dry needling of
trigger points is an advanced intervention requiring post physical therapy graduate
training and education. Further, the board recommends that the acupuncture
committee, physical therapist and medical boards work in partnership with their
professional associations to define a minimum competency by which a physical
therapist can safely practice the intervention of dry needling of trigger points. In the
interest of public safety, until training and education can be determined, the board
strongly advises its licensees to not perform dry needling of trigger points.

PA

PA PT board was advised by legal counsel that dry needling is not within the scope of
practice of a PT

RI

Feb 14, 2012 PT board minutes: Board members revisited the matter of dry needling for
intramuscular therapy. A board member questioned if it pertained to other professions,
including Acupuncturist. The board administrator related guidance from Atty. Tom
Corrigan stating the use of a needle by one profession does not preclude a different
profession from having a different use for a needle. Board members comment dry
needling is within their scope of practice provided the licensed professional is
comfortable trained and has appropriate background

knowledge. For licensed physical therapists that are not qualified there are educational
seminars they may sign up for and gain the required background and training.

SC

In an email written in October 2004 in response to a licensee’s question regarding scope
of practice and dry needling, the Chairperson affirmed that dry needling appears to fall
within the SOP of a licensed PT in SC if they are fully trained in its use and comply with
all legal and ethical requirements for professional practice in physical therapy.

SD

The South Dakota Board of Medical and Osteopathic Examiners considers procedures
involving the breaking or altering of human tissue for diagnostic, palliative or
therapeutic medical purposes to be the practice of medicine. The board determines
that dry needling is significantly different from “electromyography (EMG)”, which the
board previously opined was an activity within the scope of practice for a physical
therapist.

Decision:

The South Dakota Board of Medical and Osteopathic Examiners determined that the
procedure known as “dry needling” does not fall within the physical therapist scope of
practice as defined in SDCL ch. 36-10.
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State

Y: Allows
N: Does not
allow

Other Information

This opinion issued by the Board of Medical and Osteopathic Examiners is advisory in
nature. It does not constitute an administrative rule or regulation and is intended solely
to serve as a guideline for persons registered, licensed, or otherwise regulated by the
Board of Medical and Osteopathic Examiners.

TN

Yes, dry needling is within the SOP
August 12, 2011- overturned previous policy that it was not within scope

X

Texas does not have an official position and is legally not allowed to offer advisory
opinions; however, the board has made no determination that dry needling is outside
the scope of practice for PTs

uT

The Utah board determined that the addition of dry needling would require a change in
the statute and further defining in the rule.

VA

Updated Board Policy Guidance Document on Aug 26, 2010

VT

Reported by one resource that in February 2012, the Vermont Office of Professional
Regulation issued a statement that dry needling is within the scope of physical therapy
in that state. Unable to substantiate this claim.

Wi

BOARD MINUTES JULY 2008:
BOARD DISCUSSION OF DRY NEEDLING

Statute 448.50 (6) allows for “therapeutic intervention” within the scope of physical
therapy. Larry Nosse discussed the use of dry needling as a therapeutic technique. This
process uses sterile techniques, the surface skin is cleaned, it does not draw blood, and
the physical therapists are trained in blood-body precautions. Mark Shropshire noted
that the American Academy of Orthopedic and Manual Physical Therapists has made a
position statement that dry needling is within the scope of practice of physical therapy.
California, Nevada, Tennessee, and Florida do not allow this technique within the scope
of practice within physical therapy because these states have language noting that PTs
cannot puncture the skin.

MOTION: Otto Cordero moved, seconded by Jane Stroede, that the board considers
trigger point dry needling as within the scope of practice of physical therapy provided
that the licensed physical therapist is properly educated and trained. Motion carried
unanimously.

Wwv

July 18, 2012: Opinion of the West Virginia Board of Physical Therapy Regarding Dry
Needling Therapy: “In summary, the Board is of the opinion that dry needling is within
the scope of the practice of “physical therapy” as defined by West Virginia Code

§30_20-9 " .n

WY

In a letter dated Aug 18, 2009 the Wyoming Board of Physical Therapy affirmed that
nothing in the current practice act would preclude PTs performing dry needling with
proper credentials.
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TRAINING REQUIREMENTS

co

COLORADO PHYSICAL THERAPY LICENSURE RULES AND REGULATIONS
4 CCR 732-1 RULE 11 - REQUIREMENTS FOR PHYSICAL THERAPISTS TO PERFORM DRY NEEDLING

A. Dry needling is a physical intervention that uses a filiform needle to stimulate trigger points, diagnose
and treat neuromuscular pain and functional movement deficits; is based upon Western medical
concepts; requires an examination and diagnosis, and treats specific anatomic entities selected
according to physical signs. Dry needling does not include the stimulation of auricular or distal points.

B. Dry needling as defined pursuant to this rule is within the scope of practice of physical therapy.

C. A physical therapist must have the knowledge, skill, ability, and documented competency to perform
an act that is within the physical therapist’s scope of practice.

D. To be deemed competent to perform dry needling a physical therapist must meet the following
requirements:

1. Documented successful completion of a dry needling course of study. The course must meet the
following requirements: .

a. A minimum of 46 hours of face-to-face IMS/dry needling course study; online study is not considered
appropriate training. '

b. Two years of practice as a licensed physical therapist prior to using the dry needling technique.

E. A provider of a dry needling course of study must meet the educational and clinical prerequisites as
defined in this rule, D(1) (a) &(b) and demonstrate a minimum of two years of dry needling practice
techniques. The provider is not required to be a physical therapist.

F. A physical therapist performing dry needling in his/her practice must have written informed consent
for each patient where this technique is used. The patient must sign and receive a copy of the informed
consent form. The consent form must, at a minimum, clearly state the following information:

1. Risks and benefits of dry needling
2. Physical therapist’s level of education and training in dry needling
3, The physical therapist will not stimulate any distal or auricular points during dry needling.

H. When dry needling is performed this must be clearly documented in the procedure notes and must
indicate how the patient tolerated the technigue as well as the outcome after the procedure.

I. Dry needling shall not be delegated and must be directly performed by a qualified, licensed physical
therapist.
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J. Dry needling must be performed in a manner consistent with generally accepted standards of
practice, including clean needle techniques, and standards of the center for communicable diseases.

K. The physical therapist must be able to supply written documentation, upon request by the Director,
which substantiates appropriate training as required by this rule. Failure to provide written
documentation is a violation of this rule, and is prima facie evidence that the physical therapist is not
competent and not permitted to perform dry needling.

L. This rule is intended to regulate and clarify the scope of practice for physical therapists.

DC

District of Columbia Municipal Regulations Title 17, Chapter 67, Physical Therapy

6715 SCOPE OF PRACTICE A physical therapist may also perform intramuscular manual therapy, which is
also known as dry needling, if performed in conformance with the requirements of section 6716.

6716 REQUIREMENTS FOR PHYSICAL THERAPISTS TO PERFORM INTRAMUSCULAR MANUAL THERAPY

6716.1 Intramuscular manual therapy may be performed by a licensed physical therapist who meets the
requirements of this section.

6716.2 Intramuscular manual therapy shall be performed directly by the licensed physical therapist and
shall not be delegated.

6716.3 Intramuscular manual therapy shall be performed in a manner that is consistent with generally
accepted standards of practice, including clean needle techniques, and other applicable standards of the
Centers for Disease Control and Prevention,

07-01-11 16 Title 17 District of Columbia Municipal Regulations

6716.4 Intramuscular manual therapy is an advanced procedure that requires specialized training. A
physical therapist shall not perform intramuscular manual therapy in the District of Columbia unless he
or she has documented proof of completing:

(a) A board-approved professional training program on intramuscular manual therapy. The training
program shall require each trainee to demonstrate cognitive and psychomotor knowledge and skills.
The training program shall be attended in person by the physical therapist, shall not be attended online
or through any other means of distance learning, and shall not be a self-study program

(b) A professional training program on intramuscular manual therapy accredited by the Commission on
Accreditation in Physical Therapy Education {CAPTE). The training program shall require each trainee to
demonstrate cognitive and psychomotor knowledge and skills. The training program shall be attended
in person by the physical therapist, shall not be attended online or through any other means of distance
learning, and shall not be a self-study program; or

(c) Graduate or higher-level coursework in a CAPTE-approved educational program that included
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intramuscular manual therapy in the curriculum.

6716.5 A physical therapist shall only perform intramuscular manual therapy following an examination
and diagnosis, and for the purpose of treating specific anatomic entities selected according to physical
signs.

6716.6 A physical therapist who performs intramuscular manual therapy shall obtain written informed
consent from each patient who will receive intramuscular manual therapy before the physical therapist
performs intramuscular manual therapy on the patient.

6716.7 The informed consent form shall include, at a minimum, the following:

(a) The patient’s signature;

(b) The risks and benefits of intramuscular manual therapy;

(c) The physical therapist’s level of education and training in intramuscular manual therapy; and
(d) A clearly and conspicuousiy written statement that the patient is not receiving

acupuncture.

6716.8 A physical therapist who performs intramuscular manual therapy shall maintain a separate
procedure note in the patient’s chart for each intramuscular manual therapy. The note shall indicate
how the patient tolerated the intervention as well as the outcome after the intramuscular manual
therapy.

6716.9 A physical therapist who performs intramuscular manual therapy shall be required to produce
documentation of meeting the requirements of this section immediately upon request by the board or
an agent of the board.

6716.10 Failure by a physical therapist to provide written documentation of meeting the training
requirements of this section shall be deemed prima facie evidence that the physical therapist is not
competent and not permitted to perform intramuscular manual therapy.

GA

Gurrently drafting rules for the statute.

LA

Subchapter B. General Provisions
§123. Definitions

A. As used in this Title, the following terms and phrases, defined in the practice act, La.
R.S.37:2401-2424, shall have the meanings specified here.

Dry Needling—a physical intervention which utilizes filiform needles to stimulate trigger points in a
patient’s body for the treatment of neuromuscular pain and functional movement deficits. Dry Needling
is based upon Western medical concepts and does not rely upon the meridians utilized in acupuncture
and other Eastern practices. A physical therapy evaluation will indicate the location, intensity and

24




STATE

TRAINING REQUIREMENTS

persistence of neuromuscular pain or functional deficiencies in a physical therapy patient and the
propriety for utilization of dry needling as a treatment intervention. Dry needling does not include the
stimulation of auricular points.

§311. Treatment with Dry Needling

A. The purpose of this rule is to establish standards of practice, as authorized by La. R.S. 37:2405
A.(8), for the utilization of dry needling techniques, as defined in §123, in treating patients.

B. Dry needling is a physical therapy treatment which requires specialized physical therapy education
and training for the utilization of such techniques. Before undertaking dry needling education and
training, a PT shall have no less than two years experience working as a licensed PT. Prior to utilizing dry
needling techniques in patient treatment, a PT shall provide documentation to the executive director
that he has successfully completed a board-approved course of study consisting of no fewer than 50
hours of face—to—face instruction in intramuscular dry needling treatment and safety. Online and other
distance learning courses will not satisfy this requirement. Practicing dry needling without compliance
with this requirement constitutes unprofessional conduct and subjects a licensee to appropriate
discipline by the board.

C. In order to obtain board approval for courses of instruction in dry neediing, sponsors must
document that instructors utilized have had no less than two years experience utilizing such techniques.
Instructors need not be physical therapists, but should be licensed or certified as a healthcare provider
in the state of their residence.

D. A written informed consent form shall be presented to a patient for whom dry needling is being
considered, telling the patient of the potential risks and benefits of dry needling. A copy of a completed
form shall be preserved in the patient treatment record and another copy given to the patient.

E. Dry needling treatment shall be performed in a manner consistent with generally accepted
standards of practice, including sterile needle procedures and the standards of the U.S. Centers for
Disease Control and Prevention. Treatment notes shall document how the patient tolerated the
technigue and the outcome of treatments.

MD

Currently drafting

MS

D. To be deemed competent to perform intramuscular manual therapy a physical therapist must meet
the following requirements:

1. Documented successful completion of a intramuscular manual therapy course of study; online study
is not considered appropriate training.

a. A minimum of 50 hours of face-to-face IMS/dry needling course study; online study is not considered
appropriate training.
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b. Three years of practice as a licensed physical therapist prior to using the intramuscular manual
therapy technique.
2. The physical therapist must have board approved credentials for providing intramuscular
manipulation which are on file with the board office prior to using the treatment technique.
E. The provider of the required educational course does not need to be a physical therapist. A
intramuscular manual therapy course of study must meet the educational and clinical prerequisites as
defined in this rule, D(1)(a)&(b) and demonstrate a minimum of two years of intramuscular manual
therapy practice techniques.
F. A physical therapist performing intramuscular manual therapy in his/her practice must have written
informed consent for each patient where this technique is used. The patient must sign and receive a
copy of the informed consent form. The consent form must, at a minimum, clearly state the following
information:
1. Risks and benefits of intramuscular manual therapy.
2. Physical therapist's level of education and training in intramuscular manual therapy.
3. The physical therapist will not stimulate any distal or auricular points during intramuscular manual
therapy.
G. When intramuscular manual therapy is performed, this must be clearly documented in the procedure
notes and must indicate how the patient tolerated the technique as well as the outcome after the
procedure.
H. Intramuscular manual therapy shall not be delegated and must be directly performed by a qualified,
licensed physical therapist.
I. Intramuscular manual therapy must be performed in a manner consistent with generally accepted
standards of practice, including but not limited to, aseptic techniques and standards of the center for
communicable diseases.

MT Currently drafting

NC As of June 2012:

Position: Based on currently available resource information, it is the position of the
North Carolina Board of Physical Therapy Examiners that Intramuscular Manual
Therapy (Dry Needling) is within the scope of practice of physical therapists.
Intramuscular Manual Therapy is an advanced skill that requires additional training
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beyond entry-level education and should only be performed by physical therapists who
have demonstrated knowledge, skill, ability, and competence as follows: Completion of
an Intramuscular Manual Therapy course of study at a program approved by the Board
with a minimum of 54 hours of classroom education, which must also include
instruction in the clinical application of IMT (Dry Needling). Since Intramuscular
Manual Therapy requires ongoing re-evaluation and reassessment, it is not in the scope
of work for physical therapist assistants or physical therapy aides.
NE A physical therapist who wished to perform tissue penetration for the purpose of dry needling must
meet the following requirements:
1. Complete pre-service or in-service training. The pre-service or in-service training must include:
a. Pertinent anatomy and physiology;
b. Choice and operation of supplies and equipment;
¢. Knowledge of technique including indications and contraindications;
d. Proper technique of tissue penetration;
e. Sterile methods, including understanding of hazards and complications; and
f. Post intervention care; and
g. Documentation of application of technique in an educational environment.
2. The training program shall require training to demonstrate cognitive and psychomotor skills. Also, the
training program must be attended in person by the physigal therapist.
3. Maintain documentation of successful completion of training.
COH 11/2011 Currently working to identify general guidelines for determining competence.
TN Clinical proficiency and competency in this particular clinical field area of treatment and examination
VA Guidance Document 112-9

Board of Physical Therapy Guidance on Dry Needling in the Practice of Physical Therapy

Upon recommendation from the Task Force on Dry Needling, the board voted that dry needling is within
the scope of practice of physical therapy but should only be practiced under the following conditions:

¢ Dry needling is not an entry level skill but an advanced procedure that requires additional training.

o A physical therapist using dry needling must complete at least 54 hours of post professional training
including providing evidence of meeting expected competencies that include demonstration of
cognitive and psychomotor knowledge and skills.

e The licensed physical therapist bears the burden of proof of sufficient education and training to
ensure competence with the treatment or intervention.

¢ Dry needling is an invasive procedure and requires referral and direction, in accordance with § 54.1-
3482 of the Code of Virginia. Referral should be in writing and specific for dry needling; if the initial

referral is received orally, it must be followed up with a written referral.

27




STATE

TRAINING REQUIREMENTS

o [f dry needling is performed, a separate procedure note for each treatment is required, and notes
must indicate how the patient tolerated the technique as well as the outcome after the procedure.

o A patient consent form should be utilized and should clearly state that the patient is not receiving
acupuncture. The consent form should include the risks and benefits of the technique, and the
patient should receive a copy of the consent form. The consent form should contain the following
explanation:

Dry needling is a technique used in physical therapy practice to treat trigger points in muscles. You
should understand that this dry needling technique should not be confused with a complete
acupuncture treatment performed by a licensed acupuncturist. A complete acupuncture treatment
might yield a holistic benefit not available through a limited dry needling treatment.
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IDFPR CORRECTLY DETERMINES THAT "DRY NEEDLING" IS ACUPUNCTURE, AND
NOT WITHIN THE SCOPE OF PRACTICE FOR PHYSICAL THERAPISTS.
THE IL STATE MEDICAL SOCIETY, IL CHIROPRACTIC SOCIETY, IL OSTEOPATHIC MEDICAL
SOCIETY, AND IL ACUPUNCTURE COMMUNITY ALL AGREE.

"Dry needling" is the practice of inserting a needle into the skin and muscle at specific trigger points for
therapeutic purposes. The name comes from western clinicians who found that giving shots in sensitive
muscles and trigger points yielded benefits even when nothing was injected: their patients were experi-
encing benefits long ascribed to acupuncture. Since they were western practitioners, they renamed the
procedure as dry needling or “Trigger Point Dry Needling" (TPDN). That practice is statutorily defined
as acupuncture (225 ILCS 2/10), and by law only acupuncturists, physicians and dentists may engage
in that practice (225 ILCS 2/15).

Recently in lllinois, some physical therapists urged that dry needling should be considered within the
scope of PT practice. But the lllinois statue outlining PT scope of practice (225 ILCS 90/1(1)(B)) does
not encompass dry needling:
(B) Alleviating impairments, functional limitations, or disabilities by designing, implementing, and
modifying therapeutic interventions that may include, but are not limited to, the evaluation or
treatment of a person through the use of the effective properties of physical measures and heat,
cold, light, water, radiant energy, electricity, sound, and air and use of therapeutic massage, ther-
apeutic exercise, mobilization, and rehabilitative procedures, with or without assistive devices, for
the purposes of preventing, correcting, or alleviating a physical or mental impairment, functional
limitation, or disability.

As IDFPR found. nowhere in the PT law is there any reference to treatment that breaks the skin,
nor any reference to the insertion of needles. PTs are not trained in needling as part of their re- - ‘
quired study (whereas acupuncturists need 1950 hours of such training).

Allowing PTs to perform acupuncture or dry needling entails risks. Although PTs receive excellent and
thorough training for their practice, they do not have a required curriculum for teaching dry needling. In
addition, PTs do not have to successfully complete any assessments for the safe and competent prac-
tice of dry needling. Courses in dry needling can be as brief as a weekend workshop or a 27-hour
mini-course. Licensed acupuncturists are mandated to undergo a rigorous training program of at least
three academic years and 1950 hours of coursework. The risks involved in practicing acupuncture
without adequate training include organ puncture and infection, and are sufficiently grave that the Na-
tional Chiropractic Council will not provide malpractice insurance for PTs who insert needles or
utilize the practice of dry needling. The deeper and more pervasive risk is that patients may become
confused regarding the practice of acupuncture, and their ability to choose the best medical options for
their health needs will be compromised.

After careful review of the Physical Therapy and Acupuncture licensing statutes, as well as considera-
tion of the inherent risks to the public associated with performing dry needling without adequate train-
ing, IDFPR issued its opinion on April 25, 2014 stating that dry needling is_not within the scope of
practice of physical therapy (letter attached on reverse side).




Manuel Flores

Acting Secretary
PAT QUINN Richard D
s - ichard DiDomenico
Governor General Counsel
April 25,2014

The Department’s mission is to protect and promote the lives of Illinois consumers. With that goal
in mind, the Department, through its legal counsel, considered whether Intramuscular Manual
Therapy or Dry Needling is within the scope of practice of physical therapy. Due to the fact that the
scope of practice for physical therapists is extremely broad, the Department reviewed both the
Physical Therapy Act and the Acupuncture Practice Act. After careful consideration, it is the
Department’s informal opinion that Intramuscular Manual Therapy or Dry Needling does not fall
within the scope of practice of physical therapy.

The main reason for this opinion is that all procedures listed in the Physical Therapy Act are non-
invasive procedures. 225 ILCS 90.1 (B) states in part that physical therapy includes the evaluation
or treatment of a person through the use of the effective properties of physical measures and heat,
cold, light, water, radiant energy, electricity, sound, and air and use of therapeutic massage,
therapeutic exercise, mobilization, and rehabilitative procedures, with or without assistive devices.

In comparison, the Acupuncture Practice Act clearly refers to treatment using needles breaking the
skin, an invasive procedure. 225 ILCS 2/10 states in part that acupuncture means the evaluation or
treatment of persons affected through a method of stimulation of a certain point or points on or
immediately below the surface of the body by the insertion of pre-sterilized, single-use, disposable
needles, unless medically contraindicated, with or without the application of heat, electronic
stimulation, or manual pressure to prevent or modify the perception of pain, to normalize
physiological functions of the body... Furthermore, Section 114.30 requires the successful
completion of a Clean Needle Technique course and 660 hours of clinical training. 250 of the 660
hours must consist of student-performed treatment. The Acupuncture Practice Act clearly defines
the standards of practice in place to perform procedures using needles.

The concern of the Department is there are no standards of practice in place for physical therapists
to perform Intramuscular Manual Therapy or Dry Needling. To be included in the scope of
practice, the Physical Therapy Practice Act would need to clarify the entry-level education required
to perform dry needling as well as the continuing education requirement. Without specific
standards of practice in place, the Department has concerns about the ability of physical therapists
to competently and safely perform Intramuscular Manual Therapy or Dry Needling,.

Please be advised that this letter is intended only as an informal statement reflecting the

interpretation of the Department, as the Office of the Attorney General is the only office that may
render official opinions regarding statutory interpretation.

Lisa A. Wade, Associate General Counsel

100 W. Randolph, Suite 9-100 Chicago, IL 60601 320 W. Washington, Springfield, IL. 62786
Phone: 312/814-4500 Phone: 217/785-0800
Internet: www.idfpr.com
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witl enable healthcare professionals in a variety of disciplines te leam and practics needling within
the familiar framework of biomedical principles. Simplifying treatment for pain management and
trauma rehabilitation, this book will also be of great benefit to traditionally trained acupuncturist.
flore details...

“Note the cost of this text has siyrocketed due 1o high demand and low supply. Wa have printed
mare copies and will offer the text boaic at the normal retall price of $05 +S/H.

Biomedical Acupuncture for Sports and Sports Rehabilitation

Dry Neediing Techniques, Yun-taa Ma, Elsevier, 2010

Biomedical acupuncture for sperts and trauma rehabiliation shows techniquss that will enhance
athletic performance, accelerate recovery after intensive workouts, and speed trauma
rehakilitation after injuries or surgeries. Evidence-based research is used to support the best and
most effective technigues, with over 100 llustrations showing anatomy, injury, and clinical
procedurzs. Unlike many other acupuncture books, this book uses a Westem approach 1o make
it easier to understand rationales and master technicues, and o integrate biomedical
acupuncture into your practice. lore detsils... .
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History of Integrative Dry Needling

The development of madern dry needling reflects the great tradition of empirical science, which
carries somie truth, and some defects of empiricism. All new develapments are built on the
previous achievements; essentially “dwarfs standing on the shoulders of giants" is a good
descripticn of this ecientific process.

We describe here the development of dry needling chronologicaily and hence define the
generations of modem dry needling. [t does not at all mean one modality is superior, as we all
know that all medalities are clinically working. Of course, any miodality works best when in well-
trained and experienced hands.

Thz histony of dry nesdling dates back to the 1040's with Dr. Janet Travell. She identified the
muscular trigger points and referral patierns that were elicited with “wet needling”, later she
discevered that "dry needling” offered the same results. This was certainly groundbreaking work
and hence she created the term dry needling. She and Dr. David G. Simon carefully identified
most of the trigger points lccated in the human body. Thus, the first generation of modarm dry
needling was established.

[n the late 1670's Dr. C. Gunn developed the concept and technigue of Intramuscular Stimulation
{IKS). IS is a technique for the treatment of myofascial pain syndrome based ona
comprehensive diagnostic and therapeutic model that identifies the stiolegy of myofascial pain as
neurcpathic i.e. due to disease or dysfunction in the nervous system. It specifically identifies the
nerve ract as the generator of the patholegy, so it is referred to as a radiculo-neuropathic model.
Chronelegically the IMS or Gunn approach can be considered the second generation of modern
dry needling, even thoygh it was developed withaut referring to the trigger point approach,

Inlate 1670's Tr HC Nunn & nrafessaor of anatomy in San Antanin Texas discaverad tha

”de::snte Sean:t'
Search our ue"slte
NEXTCOURSE

Your IDN Course Starts
Today!

1DK INSIDER

[

Dy Needlirg sent to your
inbox.

“News & Updates

-Latest Reszarch

-Tigs, Techniques

RECENTARTICLES

The imrediate affect of dry needlirg or
muttifidus muscles® funetion in healthy
Ingivicuals.

Fastreaciing soversss aiter cesn dry
readling of a latert mcfascial tRggar point
in the ugpsr trapezius muscle:
Charactersics, sex differances and
associated factors.

EF"EC"I"”"‘JESS OF DRY NEZDLING
AND STREMGTHEHING TO
2ND IMPRCVE FUNCTION




& History of Integrative Dry Needling - Integrative Dny Needling =

IntegrativeDryNeedling.com

sogle Chrorme

4 -+ C" [} integrativedryneedling.com/resources/history-integrative-dry-neadling/

Chronologically the IMS or Gunn approach can be considered the second generation of modem
dry needling, even though it was developed without referring to the trigger point approach.

In late 1670's, Dr. H.C. Dung, a professor of anatomy, in San Antonlo, Texas, discovered the
hemeostatic points. Dr. Janet Travell recognized and was impressed by Dr. Dung's discovery
{personal communication). In 18009, Dr. H.C. Dung and Dr. Yun-Tao Ma co-authored the book
Scientific Acupuncture fos Healthcare Professionals published in China. This was the first modem
needling textbook published in China. Later they co-authered the second book , Pain
tAeasurement of the Human body also published in China to further explain the clinical application
of the system.

Dr. Yun-tac IMa started te practice traditional acupuncture in China in 1968. He was trained as
neuroscientist at the National |nstitute of Health (NIH) and a pain researcher in the Department of
Physical Therapy at the University of lowa. Dr. Ma continued Dr. Dung'’s work to explore the
physiclogy of the homeostatic point system and their clinical application. Dr. Ia discovered a
relationship between homeostatic peints and human biomechanical homeostasis. Dr. Ma alsc
found that all modem dry needling modalities with seemingly different theories and clinical
technigues, in fact, share the same physiclogy and are notin conflict with each other. (The Law of
Diry Needling) )

The systemic concept of DN allows the practitioner to view and trsat the human body as an inter-
related organism, essentially the gestalt theory, vet allowing the clinicat freedom to adapt the
treatment for each patient. As a result [DN provides the framework upon which to address all
types of physical dysfunction. IDN can be considered the third generation of modern dry needling.

The fourth genération of modern dry needling is vet 1o be written, but | envision a concegtual
model that utilizes the avtonemic nensous sysbem to address pain and dysfunction. Achieving a
better understanding and ability to influsnce the ANS may be the genesis of the fourth generaticn
and DN wil] be the springboard to achieving it...more to come!

Frank Gargano

associalsy actoesT

EFFECTIVENESS CF DRY NESDLUING,
ETAETCHING, AHD STRENGTHEMING TO
AZDUCE PAMN AND IMPRIVE FUNCTION
I SUBJECTS WITH CHRONIC LATE=AL
HiP AND THIGH PAIN: A RETROSPEDTIVE
CASE SERIES.

Ultrasound-guided Infenentional Procedures
arourd the Shoulger,

TESTIMONLALS
& “This was hands dowr: the ozst course
Tve beer foo. &ll information
presemed was very praclical and
applicabla to my evaryday sraclice as
2 Physical Theracist. Frank did an
amazirg job of sresanting the material
and | feel mueh more confidert in my
neadling skills than 1 would have ever
imagired! [ can't wait to get backinto
the clinic ard ufilize this new skl sat.

by Mind Hochhalter- PT, DPT
arr Judly 2, 2078
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Value Programs & Free Shipping >

Integrative Dry Meadlng (IDN) is the third generation of diy needling practice. The IDN approach coes not
Physical Therapy Student Kits concentrate ONLY on trigger points but considers the systemic neurological refationship of pain and tissue
dysfunstion. Qurdry needling courses forus on the nevrological features of tigger points and physiciogy of sensory

Lymphedema ’ nerve mogulation, clanfying the commen confusion in the nyofastial trigger points approach over the past 40 years.
Hard Therapy >

Dry Needling Supplies » Featured Products

Billabte Products >

Aratomicat Models and Charts »

Aids To Qaily Living >

Braces and Straps. 3

Ourable Medical Equipment b

Exercise >

Foam Rolls > Examination Gloves Large, Nitile  PTUnied TENS 7000 Digitsl  Longevity Plastic Cupping Set16
Het & Cold R (non-atex), bax of 100 Complete pieces
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Hygiene > $10.85 1| $39.99 1 $45.00 77}
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Measurement ¥
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Why Attend Integrative Dry Needling Courses ?

Dr. Ma integrates contemporary dry needling models into a
new systematic treatment approach.

Integrative Dry Needling (IDN) is characterized by unique procedures, concepts and techniques
which you cah only learn in our seminars.

Unique Concepts, Procedures & Techniques

1. The concept of peripheral nerve mapping, which is the organic integration and expansion of
the approaches of Drs. Travell, Gunn and Dung.

2. Quantitative measurement of periphsral nerve sensitivity that enables the clinician to predict
the prognosis of dry needling treatment.

3. One standard systemic protocol, which utilizes three types of neuro-trigger points; (1)
Homeostatic points, {2) Paravertebral points and (3) Symptomatic points that allow for
individualized treatment plan.

4. Clinical procedures for both preventing and treating soft tissue pain

Website Search

Search cur websita...

NEXT COURSE

Your IDN Course Starts
Today!

IDN INSIDER

Dry Needling sent fo your
inbox.

-News & Updates

-Latest Research

-Tips, Technigues

REGENT ARTICLES
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assooiated faciors.
8. Self-maintenance technigues to reduce the physical stress of daily clinical practice that you
sustain, which ultimately will prolong your professional career. EFFECTIVENESS QF BRY NEEDLING,
STRETCHING, AND STRENGTHENING TC
REDUCE P‘Qg\i AT%!;D lg‘H’ROY% FUNCTION
. . . IN SUBJECTS WITH CHROMNIC LATERAL
Why Integrative Dry Needling Courses are Different HIP AND THIGH PAIN: A
RETROSFPECTIVE CASE SERIES.
« QOur seminar teaches UNIQUE skills and techniques that emphasize virtually PAINLESS

Ultrazound-guided Intarventional Procsdures
NEEDLING arcund the Shoulder.

« Qur seminar teaches techniques that REDUCE the reliance on manual procedures
{palpation) that evidence-based research and clinical evidence show unnecessary or

insignificant; TESTIMONIALS

* We respect all needling theories and concepts so for those climicians with prior needling

1
training and experience we clearly outline how IDN can elevate your clinical application and This was hands down ths best course
. 'vs baen too. Al information
understanding to the next level.
0 . . h logical £ A d the physiol P presented was very practical and
» Qur seminar focuses on the neurological features of trigger points and the physiology o applicable to my sveryday practios as
sensory nerve modulation, clarifying the common confusion in the myofascial trigger point a Physical Tharapist. Frank did an
approach over past 40 years; amazing job of pressnting the matsrial
g
» Qur seminar integrates the benefits of different dry needling approaches, specifically Dr. and I feel much more confident in my
Janet Travell and Dr. C.C. Gunn's approach, enhancing the clinical efficacy while minimizing nesdiing skills than | would have ever
L. N imaginsd! | can’t wait to get back imo,
the limitations of each classic approach; o - ) )
the clinic and utilize this new skill set.
o Cur seminar DOES NOT focus only on targeting a specific muscle but addresses
neuromusculoskeletal dysfunction {peripheral nerve mapping) as an interrelated systemic by: Mindy Hochhalter - PT, DPT

issue; on: July 2, 2015
« Cur seminar offers a uniquely adaptable approach so that all healthcare professionals, ‘
whether from pain management, orthopedic rehabilitation, sports medicine, family practice,

occupational or preventative medicine can easily integrate into their clinical practice.




IntegrativeDryNeedling.com

» Our seminar offers a uniquely adaptable approach so that all healthcare professionals,
whether from pain management, orthopedic rehabilitation, sports medicine, family practice,
occupational or preventative medicine can easily integrate into their clinical practice.

» Our needling approach GREATLY REDUCES the physical stress of clinical practice that
manual therapists experience;

* QOur neuro-trigger point system biomechanically balances muscle agonist / antagonist
relationships improving posture and coordinating movement;

= Our quantitative analysis of neuro-trigger points can be used to predict the clinical prognosis
of dry needling efficacy.
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/8 Functional Dry Needling Level
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. MYOTECH

; 13/9  Pelvic Floor Dry Needling Lab
Dry Needles developed exclusively for DRY .NEEDLES_* - Ashburn, Virginia- Friday,
Functional Dry Needling®. Trigger Point Dry g it H
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praclicing Ory Needling?

treating chronic pain and severe injury. ;fv Nl
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KinetaCore® History Ask A Question

Offering Quality Continuing Education
for Manual Therapists and Elevating the
Physical Therapy Profession Globally

KinetaCore® was founded in 2007 and has the mission of
offering quality tontinuing education courses for the manual
therapist whils actheely participating in: elevating the profession of
physizal therapy atress the globe.

Fowe 4 you find usT

{ Select... v
Quest;

o ¢ Coremens

Beginnings..,

£l

KinstaCore began when Edo Zylstra developed an introduciony and advanced dry needling course in
2008, The course development was based on his previcus Intralduseular Stimulation training and the
combination of the many different philosophies of Trigger Peints and Dy Needing, Ede utisd his

estensh'e experience with the technique while working in & pain management clinic. During this time

! he weas able to utllize Tve fluotoscopy and the aid of 3 physician to develop a unigue technigue i which
! every mustle treatet has a specific approach and safety is always prionty as well &s the function of the
! miustle and frow it relates to the body, mevement and pain. Edo's technigue also incorporates treating
the segment 2nd the refemal pattems in 2 cerain way so that it minimizes the number of needles and
treatment sessions necessany 1o athieve immediate and lasfing results.

In 2002 Edo Zyista and Robert De Mardis, an & ian trained physiotherapist and expert in whiplash
and sports related injures, presented together on topics related to whiplash ang neck pain. n 2007
they teamed up and sreated GENt, Glebal Education of Manual Therapists, with the goal of offering
ighest quality doy n2edling courses across the glabe. ‘Aith the collabortion of Edo and Robert,
-qualty and content was drastically improved so that any skilled physio or like provider coutd
incomerate this amazing technique into their current practice ratherthan having to cenurit to a
tomplete pamdigm shift with treatment. As of 2010 the North Amsnran branch nams was changed to
KingtaCere end Edo Zylstra remains the CEO, while Robert De MNardis is Director for GEMt based in
Australiz. The goal of beth companies is to offerwend tlass education forthe manuel therapist while
speciglizing in Funetional Doy Needling® Courses.

Physical Therapy Education Today
&l Therspy Approssh 1

1 of Associatec

Gumently dry nesdling courses have had the highest demand of all of the manual courses offered by
KinetaCeoe®. The courses will benefit manual therapists and clinicians whe work with patients and
athletes suffering from scute and chronie musculoskeletal conditions, Since the start of the company,
KinetaCore® has cerfified slmost 4,000 Morth Smeritan providers in Funstional Dy Needling
techmigues and tontinues to advotate for the addition of dry needling into the scope of practize for
physicel thempists across the couniry,

* Fyretjoral Maragamerz of

Famorozsatabrlar Impirgamert
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Edo Zylstra, PT, DPT, MS, OCS, IMSp Ask A Question

1 & Level 2, and Functional
Therapeutics

Edo Zylstra was active in developing the current standards for
Dry Needhng (aka Trigger Point Dry Needling) tralning In
Colorado. He has taught ever 80 Dry Needling courses
internationalty and Is currently developing more advanced
techniques for theraplsts experienced in this manual therapy
technique.

Nam
Founder, Owner, CEQ, Lead Instructor -- } heng pov—
Functional Dry Needling® Courses Level b : R
| Ernail

Hew did veu find us?

——— &

Send Message »

Edo Zyistra received both his Doctorate of Physical Therapy

and kaster of Sclence degree In physical therapy from Regls
University in Denver. Coloradn. in 2005 Edo opened his cilnic,
KinetaCara, previoushy Sport & Spine Physical Therapy
Brighton, In Colorado, Prior to opening his clinic he spent over four years working In a chronie pain Find local therapists;
clinte spectalizing in manual therapy utilizing Intramuscular Stimulation {IR4S), and Trigger Point Dry ’
Needling. He recetved his centification for Dry Needlng from The Institute for the Stugdy and
Treatment Of Pain (ISTOP) In Vancouver. British Columbla. Edo then took a second serles of training
courses through Pain anc Rehabilitation in Bethesda, [Maryland. where he learned Travell & Simons'’
techniques for diagnosis and treatment of myotasclal pain and trigger points. Edo was Instrumental in

have Dry Needling wiihin thelr physical therapy scope of praclice.

; the process of getting Ory Neediing accepted as a treatment technique within the scope of practice .. Updates; news; research
| tor physical therapists in Colorads, and continues to do the samie tor other states that do not currently f ‘
| v B 5

| in 2006 Edo developed and bagan Instructing both Introductory and Advanced Trigger Point Dry
! Needling courses (now Functional Dry Needling®). In 2007 he Joined Robert De Nardis to instruct Dry News >
i Needling caurses In Australia, and In 2008 Edo and Robdert founded GERR, Glebal Education of

Manual Theraplsts. As of 2010 the North American Branch was renamed KinetaCore®, of which Edo > Dry Neadilng Compatencis Report

became the sole director, while Rahert De Nardls serves as the director for the Austraflan branch, stil Mo Avaliable!

named GERt. Edo has 2 passion for functional dry neediing and hopes to continue to educate > Clinieal Pearl: Spina Blfida ¢1-2—

therapists across the globe in this amazing technique so that patients who once had no access can vaical Tharapy Approach to

now find a pravider In thelr ity and benefit from this treatment, fianagement of Associated
Headaches ..

Edo recetved his board certification as an Orthepaedte Clinical Spectalist in 2011, He hopes that R
through his education and his passion for educating others, by the year 2020 the field of physical Functional anagement of
therapy will have levated to ihe respected leve! It deserves. Famarsacstabular impingermant
Click herg for Curriculum Vitae
Rantact Edn Puletra R . L . : P . ‘ e

B Show a downldadn, %

E Al dry neediing zcreen.
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Tina Anderson, PT, MS

Lead Instructor, Creator of Pelvic Floor
Dry Needling Lab

Tina Andersen, PT, MS, recetved her Master of Sclence In
Fhysical Therapy in 2001 from Grand Valley State University
located near Grand Rapids, Michigan. She eamed her
Bachelor of Sclence in Kinestology from Richigan State
University in 1996. Tina currently owns a private practice in
Aspen. Colorado. where she specializes (n treating
neuromyotascial dysfunction and pain condttions using
Functional Dry Needling of Intramuscular FManual Therapy
(1t47) and functional retraintng including the Selective
Functional biovement Assessment (SFIIA) and Functional
tiovement Screen (FMS). Addltionally. Tina speclalizes in
treating dystunctions ©f the peivic floor. Tina eamed her Dry
Neecling Certification from Edo Zylstra. PT. 145, QCS. in 2006
and has been teaching with KinetaCore® since 2008. Tina was one of the main collaborators and
creators of KinetaCore's pelvic floer dry needling module, with the goal of expanding the application
of Functional Ory Needling® to patlents with pelvic floor dysfunction and pain.

Tina Anderson, PT, MS Request Form
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KinetaCore® Teaching Center
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i KinewmCore Ashbum Teaching Facility
! QurKinetaCore ashtum Teathing Centeris Open as of Februnry
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KinetaCore Ashburn Teaching Facility

i our KinetaCore Ashbum Teaching Center is Open as of February 1, 2015!

Our brand news KinetaCore Ashburn teaching center in Virginia ls now operi and offering alt
KinetaCore courses at regular intervals twice per month. Come meet us at our 3,000 square foot
facility with state of the art amenilies for high qualty manual therapy education. See why many
practitioners choose KinetaCore!

Address:

KinetaCore Ashbum

21750 Red Rum Drive, Suite 162

Ashburn, VA 20747
This facility s also avallable for rent. Please contact us for more information.
Check out these upcoming courses at our Ashburn facllity!
View Ashbum Courses »
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Teach With KinetaCore®

We are currently Jooking for experienced Physlcal Therapists for positions with our training
organization. To be considered for an Assistant Instructor position with KinetaCore®, you must have
successiulty completed our Functional Dry Needling® Levels 1 & 2 courses, preferably have taken
Functlonal Therapeutics. and should have at least one year of experience in FON.

Piease contact us using the form below to Inquire about emplovment options and further
requirements.

Teach With KinetaCore® Request Form
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Dry Needling Course

Emaill Mo@DryNeedlingCourse.com
Tel: 303-516-0595

3 Wilawood Lane,

Boulder, CO. 80304 USA

Home | AboutDr.Ma

Meet your teacher

Dr. Yun-tao ha. educator,
writer. scientist. founder of
Amencan Dry Needling
Institute is an Intemationally
recognized authenty

Qur News

B3 Dr Ma new textbook on
Contemporary Integrative Dry
Needling will be published in
2014

£ Dr Ma's new textbock Daily
Miracles of Vacuum Therapy
it be published in 2015

Food for Thought

& An article we recommend

What je Dy Neadlins?

NEW DEVELOPMENTS!

Our Courses

"Br Ma blends his many vears
of exparience with his rich
scientific background in
bringing this unigue system of
Integrative Dry Meedling... .~

1 Dr.Ma’s Textbooks »

Course Logistcs

Qur tutordal-style
appranticeship courses are
organized the {ollowng

sy

Dry Needling by Dr Ma

integrative Dry Needling, Orthopedic Approach™ s a contemparary
dry needling therapy developed by Dr Yun-tac Ma (2005, 2010) and

Schedule and Registration

Why choose us

“Dr Ma has revoluticnized the
way the weslem spefts......
Sue Falsone, Major Leagus
Physical Therapist. Los
Angeles Dodgers

| WhyChooseUs?

. BIOMEDICAL
ACUPUNCTURE
for Sports and Trauma

Rehabilitation

Texthooks

"Or Ma's book is destined to
play a truly integrating role.
offering modem dry nesdling
system and clanifying
misunderstandings...

Modernization of

based on the works of Or Janet Travell (1982, 1992). Dr Chan Gunn
{1978). clinical evidence, evidence-based research and Dr Wa's own
40 years of clinical and resgarch experience and neuroscience

training.

Due to Dr Ma’s extenslve background in neuroscience, pain
management and needling practice and research, he has been able
both to study and assess the effectiveness of different types of dry

needling, such as trigger polnt dry needling (TDN) - as used by
—

Manual Medicine

Dr. Ma as a co-chair with Prof

Shen. MD. Director of
Rehabilitation Department,
Nantong Medical School. China
authering the natiorvide New
Program of Modemization of
Manual Medicine. Dr. Ma's
students — physical therapists
and chiroprattors ~are actively
participating in this program

€ JANET TRAVEL'S FAMILY
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Meet Your Teacher Cr Ma's System of Integrative
Dry Meedling

DrYumioo Ma, PhD, educator, witss, selentist, founder of the Amerizan Diy Meecling Instiite, visiing
Professor wiith the Mecical Fazulty of Pads Xl (Orsay) Unlversity and Martong Medleal Schoa!, s an
ittemationally recognized and highly respected authorty in Pain Management, Sports and Tmuma Ragistration
Rehabiitation, who haa been teaching for mamy yeers Dry Needing In USA ang &l around the wordd.

© Regiuteabon Informaion
Or biz's evidenea-based Integrotive Diy Needlng Syatem haa poven sfflcacy nationally and woddwide
and has been presented with great success ot Natiopal and intemational symposhims in Washingten:
DC, London, Barcelona, Bein, Paris, Sao Pavlo, Miaml, Frankfurt, Pmgue, Thesazloniid, Natal, Befing
and at US medieal schools.

@ 3 San take ur DoUrSes.

Short Bio:

= 4D+ yenrs of clinkee! needling experence

- 2D+ years of resenseh exper anc pain jinclucing research In
National Insttute of Health MIH))

* publizations in Joumal of Neumsciencs (1968), Brain Ressarch [ 200D, Max Plank Instiute [2005),
ot

- his textbooks published by Elsevier,LISA 2005 ang 2010; fn Germany 2007; fn Ching 2000, 2067

~ experience working In the Postgmduate prysical thempy program ot the University of lowa and
Oepartment of Expetirental Therpeutics University of Marylend, Medlzzl Schoal

“Vislting Profeesor, Depatment of Rehabikation Mediein=, Nantong Madlieal School, China
“ Visting Professer, Medical Faculty, Patts (X (Orsay) Universtty, Frince,

Dr Ma's own 4Dear background in clnical blometical neurcscience research, including work with the:
National Instiutes of Health (NIH).and his experence vorldng In the postgmduate physical thempy
program at the University of lowa and Depanment of expermental thempeutics at the Unbersity of
anyland medicel achoo! contributed to the creation of the unigue Integmtve Systemic Dry Needing™
for Pain Manegsment, Sports Medizine and Trsuma Rehabiltation. (¢ is thia sgorously scientiic

coupled with extensive clinical fi , that mokes Dr Mo's contemporary dry neediing
system 5o effoctve. In 2005, he eo-authored o \Weatem {no mefitiana, no onts) ak
conemporsry Dry Neediing modality textbook, for Pal -

Integrotive spprogch, with Mila Ma and Zan Cho — published by Elsevier. (Also transiated into Germaon
and Portuguese.}

DrYun-too Ma'n new testhook furthar daveloplag Cry Meedling for Sperta and Treumn Rehabiitaticn,
wag publishes (n March 2010, alao by Elseier, & leading publishing house.

Presently Dr ha ia 6130 working on new bock on Comtemponty Dry Needling that wiil be published In
2018,

Dr Mao is revered by students both forthe thalty of his teaching and his depth of knowledge, as well sa
hin effective hands-on titofing and mentoing, ang deep respect fof his students' professlonal
knowledge.

“DOr Mo's cours nng book taught me hew te asd years 1o the caser and liis of my nthletes,”
— Clayton Gibsor, personal physlclen to elte profesaicnal aihletes,NFL, NBA
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New Davelopments at Dr. Ma's American Dry Needling Institute DrMa's System of Integrative

Dry Neadli
The nchievementa of Dr Mx's School of Integmtive Systemiz Dy Needling speak for themsehves, This ks y Neadling

why Br. ba's Dry Needing courses are withott time and time ngain. Dr
Ma's newr, prectieal taxtbook on Diy Neediing will be published shortly, and that will drive further
demnnd for DN couraes.

Registration

& Ragistrabon Informalion
Presently Dr. Wa's Integrative Dry Meedling cotmes ere not able fo accommodate all the studens
wanting to B Viho 53 take Dur S0umas.
J

~ Study unique Integratie Dry Neediing System csveloped by Or. Ma

~ Offervitually pain{ree needling to their potierts.

 Be assured thot they are being taught o dry needling technigue with an impeccabie safety recond
The Solution

During the Inst four (41) years, Dr. Ma has meticulously groomed his three thosen successom to
Izad the reorganked Amerzan Dry Needing Institute.

Dr. Ma Is proud to preceat:

~ Frank Gargano, Dottor of Physical Therpy
President of Dr Me’s integrative Diy Needing Institute for Physical Therspista
(bitpintegretivedrmesdling.com)

- Sue Faisone, PT, WS, ATC The it female heng athletic trainer for LA Dodgers, & major lssgus
seball team.
Dlrector of Dr Ma's Systemic Dry Needling Institute for C| o .comy

- Daflus Barkauskas, 14.0., Head Physiclan of Olympic Commitiee, Direstor of Dr. Ma's Dry Needlng
Courses In Esrope ang Asis.

Attho Dry Neodling Insfitute wo belicve in gualty ovar quontiy. Thin In why we choose to hive:
- Only & few teachers, sach bringing  unique perspettive in practical appleotions of dry needling

- Every igned undera close and with dirett Involvemert of Dr. Ma.
~ A unigue dry neecling program that 93Ul students

TC BE A MEGA-SUCCESSFUL ACCIDENT FREE CLMICIAN — STUDY ONLY XWITH THE EXPERTS

Whatwill Dr. Ma do in 20142
He is certalnly not going to retirel We have hoc & flood of inquities asking Or. hia not to rethe. And ve
are axehed to say that this year Dr. Ma will get 2rouns to:

“Testhing 4 dry neeclng courses in USA and some dry needing courses sbiood, (Please see
Schedule ang registration page, click)

~ Presenting hla new Diy Needling textbook, coverng new aspetts of dry needling theory and
numerous practieal case studies

- Starting 5 new book — Misrosizulation ang Dry Needlng: Theory and Prattice
~ Prepating new courses on Dry Needling with hls directors: Frank, Sus and Dolus

i

{Frank demonstriting technisues ~
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Dry Needling Course

Email,Ma@DryNeedlingCourse.com
Tel: 303-516-0595

3 Wiidwood Lane,

Boulder, CO, 80304 LSA

Home | AboutDr.Ma | NEWDEVELOPMENTS! | Dr.Ma'sTextbooks» | Scheduleand Registration | WhyChooseUs? | CortactUs

Dr. Ma's Textbooks

P e for Pain g! tve app Yun-tao Ma, Mila Ma
Z.Cho, Eisevier, 2005

Biomedical acupuncture for Sports and trauma rehabllitation. Dry Needling techniques, Yun-
130 Ma, Elsevier, 2010

Copyright 2010, Dry Need!ing Course

Dr Ma's System of Integrative
Dry Needling

Registration
Registration Information

Whe can take our courses
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Dry Needling Course

Email: Ma@DryNeedlingCourse.com
Tel: 303-616-0595

3 Wildwood Lane,

Boulder. CO, 80304 USA

Home | AboutDr.Ma | NEWDEVELOPMENTS! | Dr.Ma's Textbooks»

Why Choose Us?

3 Ways our course is differentand ....

the 6 Reasons why Physical Therapists and Chiropractors should explore DrMa's.
work

Our purpose here in pointing up why Dr Ia's dry needling courses are different that we want to assist
physical therapists and chiropractors In choosing a dry needling course that will satisty they very own
professional needs and expectations.

Let's start with 3 very Important ways....

ONE:

» Dry ing, ™ Isa i y dry needling therapy based on the works of
DrJanet Travell {1982, 1982}, Dr Chan Gunn (1978), clinical evidence, evidence-based
research and Dr Ma’s own 40+ years of clinlcal and research experience and neuroscience
training.

»We teach needling, not palpation We teach Dry Needling as an independent modallty that Is easlly
adjusted and Incorporated Into physical therapists and chiropracters clinical practice, accarding to
the professtonal experlence and needs of attendees and patients.

In contrast:

“Laany course providers heavily concentrate on teaching palpation during dry needling courses... dry
needling Is usually presented within the context of one of the poputar treatment models”.- Luce
Richards, researcher, Journal of Osteopathy, 2009

TWO :

Many clinleal treatment procedures and virtually ¢ needling g are P

by Dr Ma and can be leam only at his course.
‘We also present and sclentifically explaln the CORE of contemporary dry needling modality:

> phystological mechanisms of needling,

> mechanisms of trigger point formation,

Schedule and Registration

Why Choose Us? | ContactUs

DrMa's System of Integrative
Dry Needling

Registration
@ Registration Information

@ 'Aho can take our courses
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Many clinical treatment procedures and virtually p needling are developed
by Dr Ma and can be leam only at his course.

‘We also present and sclentifically explain the CORE of contemporary dry needling modality:

> physliolegical mechanisms of needling.

» mechanisms of trigger point farmation,

» and the mechanisms of formation of the “twitching response”.

Efficacy of physical therapists and chiropractors integration of dry needilng Into ¢linical practice

depends on deep understanding and practical implementation of these intertwined physiological
mechanisms.

“Dr Yun-tao has introduced a new and Ication of dry

based on the modem sclences of neurophyslology and anatomy, giving dry needling a
place in p sports and Nitatlon.”— Sue Falsone, PT, Director
Physical Therapy Department, Athletic Performance. Phoenix, AZ

THREE :

Dr Yun-tao Ma |s the only teacher two has well rounded experience of belng world known
clinlclan, researcher, writer, teacher

» 40 years of clinical needling experience

» 30 years of research experlence (neurostience and pain management ) including research tn
National institute of Health (NIH))

» publications in the most respected sclence Journals as Journal of Neuroscience (1998). Brain
Research { 2000), Max Plank Institute (200%), etc

» his texibooks published by Elsevier In USA 2005 and 2010; In Germany 2007; in Brazil in 2008,
China 2000, 2007

» Postgraduate physical therapy program at the University of lowa and Department of Experimental
Therapeutics Unlversity of Maryiand, Medical School

»Visiting Professor, Department of Rehabilitation Medicine, Nantorg Megical School, China,
» Vislting Protessor, lMedical Faculty, Parls [X {Orsay) University, France.

Now, to those 6 Reasons to explore Dr Ma’s courses...(more)

Pages: 12
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4 Reasons to explore Dr Ma's courses

(1) BECAUSE we offer you first-hand leaming experience, from the “horse's mouth”. You'll leam
directly from Dr Yun-tac Ma, PhD, world recognized authority in the fields of Pain Management, Sports
Medicine and Trauma Rehabilitation, author of the highly praised textbocks

(2) BECAUSE you only have to come ONCE and pay for the course ONCE. We respect your time and
e respect your existing professional training. Therefore, we are able te condense the course content.
{Attention CO PT's, DC's)

“} have attended many courses where the instructors break the information into many courses that
make it costly, time zonsuming and difficult for the practitioners to attend. Dr Ma shares his knowledge
generously in one course to the level that | feel comfortable using integrative dry needling the next
day for my patients.”

— Professor M. Reza Nourbakhsh, PT, PhD, OCS, Department of Physical Therapy. North Gecrgia
College and State University, Georgia. USA.

(3) BECAUSE Qur Systeric Integrative tourse prasenls an organic synthesis of Trigger Point
technique pioneered by Travell {1940, 1990}, the IMS technigue of Gunn (1980), and Dr Ma's
Systemic [ntegrative Dry Needling (2007) based on:

neurology. scientific research. drawing heavily on leading-edge neurclogical research using modem
imaging techniques (FMRI) kinesiology. cognitive natural science and incorporating new techniques
and new clinical skills (as seen in Dr Ma's textbooks published by Elsevier, 2005, 2010}

(4} Our evide based Systemic Integrative Ory Meedling™ course has proven efficacy nationally
and worldwide and has been presented with great success at stientific congresses in the USA, United
Kingdom. Germarry, Spain, Czech Republic and Greecs.

(5) BECAUSE you'll leam 3 WHOLE body treatment at onte, with many interconnecting mechanisms.

It makes so much sense to treat (and teack} the whole body instead of being focused only on the
pathology presented in upper and lower parts.” (Richard Momisset).

(6) Free lifetime “membership” with Dr Ma

Wa offer you a Tutorial-Apprentice style course.

Apprentice means: free lifetime “membership” you are always welcome to contact Or Ma when you
have professional questions. We cherish contacts with our students and Dr Ma generously shares his
knowledge. Dry needling is easy to leam, joy to apply- as long as your understand the mechanism.

Tutorial means a small group with close supervision by Dr Ma.

*Dr Ma teaches the techni lessly. The hand; and persenal ene-on-one time with Dr Ma
was wonderful and made me feel very ble. This course alt my exp

— Lindsay Rambo. FT, DPT

[=iy Al ey

Registration
B Ragistration information

& Who can take our coursas
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‘Emall: Ma@DryNeedlingCourse.com

Dry Needling Course

3 Wildwood Lane,
Boulder, CO, 80304 USA

Home | AboutDr.Ma | NEWDEVELOPMENTS! | Dr.Ma'sTexthooks» | Schedule and Registration | WhyChooseUs? | Contact Us

Pain Management Dr Ma's System of Integrative
Dry Neediing

P for Pain gl App , Yun-tao Ma, Mlla Ma,
Z.H.Cho, Elsevier, 2005

Registration
Dr Ma strongly emphasized that the modemn modality known

as dry-needling or or blomedical acu-puncture does not © Registration Information
share any with 1al Chingse
acupuncture. The term acupuncture Is used here in the

0 Who can take our courses

Biomedical

sense of Its original Latin roots: acus (needle) and punctura
{puncture or plercing).

“I want to say that Dr Ma’s texts books are fantastic

I tinually find myself ing and each time
Isce a concept differently. Full of gems.” Jason Lomont, PT,
Canada

“} believe that this book is a genuine milestone and the

essential guide to the management of neurc-

musculoskeletal pain.”

Book review from the Inzemational Joumal of Osteopathl Luke , DO

“I feel a and a has
courageous and encouraging book”

pp to the world. Thank you for your

Erlka Kirgls, Doctor of Y. andap friend of Dr.J Travell

Where to Order
To purchase a copy please vislt vww.elsevierhealth.com or www.amazon.com

Blomedical Acupuncture for Pain Management:
An Integrative approach, Yun-tao Ma, hila Ma, Z.H. Cho.
Elsevier. 2005

RECHERSO RIS A TS PSS -
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DryNeedlingCourse.com
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Emall: Ma@DryNeedlingCourse.com

Dry Needling Cou rse Tel: 303-616-0595

3 Wildwood Lane,
Boulder, CO, 80304 USA

Home | AboutOr.Ma | NEWDEVELOPMENTS! | Dr.Ma'sTextbooks» | Schedule and Registration | WhyChooseUs? | ContactUs

Dry Needling for Sports and Trauma Rehabilitation Textbook Dr Ma's System of Integrative
Dry Needling

Blomedical Acupuncture for Sports and Trauma Rehabilitation
Dty Needting Technlques, Yun-tac I4a, Elsevier, 2010

egistrati
Dr Ma strongly emphasized that the modem modaiity R gistration

By known as dry needling aka Intramuscular manual & Registration Information
BIOMEDICAL therapy [IMT) aka trigger point therpy (TDT) does @ Vit cam take our
V] 2 towses
ACUPUNCTURE not share any 1 with
for Sports and Trauma Chinese acupuncture The term acu-puncture Is used
Rehabilitation in the textbook in the sense of its orginal Latin
Needling Technlgues
roots: acus (needle) and p (4] or
plercing).

Your comments are vary weicome!
Emall: la@DryNeedlingCourse.com

Qur heartfelt THANK YOU to all readers sending us warm
and emotionat feedbacks

“Finally. a well-referanced, commaonsense approach to dry needling In sports medicine that discusses
maintenarce, overtraining. and the effect of the stress response [n athletes. This [s a long-awalted
book that will feave you feeling comfortabie with a technique that ts very useful not onty for athletes,
but for all patients of your prattice.”

Rey Ximenes. MD, Sports and Stress Management Genter, Austin, Texas

To purchase a copy please vislt Elsevier Health or Amazon

Or ta's new textbook Blomedical Acupuncture for Sports and Trauma Rehabilitation. Ory Needling
techniques was published by Elsevier In 2010. New concepts and technlques from this textbook are
presented during our course.

Cliek below on the ane of the following 10 to read a full text
» Introduction to the textbook by Or Yun-tac Ma
» Foreword by Tim Cooper, PT tor Gold Coast Football Club (Australian Rules Footpall) ana elite
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ABOUTEIM WHOWEARE EDUCATIONAL OFFERINGS -EIMSTORE GETIN TOUCH

DRY NEEDLING

Discouﬁtéd Prdducté

- The Best Pricingon
Dry Needling and More!

sSme

SUPERIOR MEDICAL EQUIPMENT

June 19, 2015 by za¢

SME Dry Needling Starter Kit

ﬁ E Qm n

June 10, 2014 by zac

EIM Faculity Trigger Point Dry Needling Presentations

$1,200

Click the purchase buttonto view class
schedule and travel information.

Contact us to bring a course to you
area.

Discourtted Products

DRY NEEDLING

 The Best Pricing on
- Dry Needling and More!
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. . . EVIDENCE IN MOTION,
EIM Launches Trigger Point Dry Needling Courses LLC

PRV/EB Seprember 10, 2012 - 13000 Equity Place, Suite 105 :
Louisville, KY 40223 v\u’

The Evidence In Motion (EIM) Institute of Health Professions, created to assist in the continued J
education of physical therapists, is pleased to announce the much anticipated release of their Email: info@eimpt.com -
Trigger Point Dry Needling courses. Phone: 888.709.7096

Fax: 502.371.8252
ElM’s Trigger Point Dry Needling (TON) and Instrumented Soft Tissue Mobilization (ISTM}

instruction is designed as a tso-part series that consists of Lower Quarter and Upper Quarter
courses. These courses teach effective examination and treatment techniques that target trigger
points and soft tissue impairments throughout the lower and upper quarters to decrease pain and
improve range of motion and function in patients. The TDN and IST# courses are delivered in a
blended tearning fashion, combining a pre-onsite, online curricula vith a flexible two or three
day hands-on weekend intensive to develop TON and ISTM skills.

“Both TDN courses are designed to give participants the fundamental tools and information they
need to get their patients better, faster,” states Tim Flynn, PT, PhD, developer and faculty
member for EIM’s TDN and [STM courses and EIM part-ovmer. “Because of this, EM is excited to
provide this type of course to our students for the first time.”

Features for the TDN and ISTM course series include:

= A pre-onsite, online curricula (8 contact hours) that discusses the therapeutic effects,
mechanisms, safety, and legal issues involved vith1 dry needling.

« Flexible onsite lab intensive hours to meet the training requirements defined in each
participants' state of practice. Lab hours range from 18-27 hours per course and 26-54
hours for the 2-part course series.

« Participants are avrarded 26 to 35 contact hours from the EIM lnstitute of Health
Professions upon the completion of each course.

» Participants receive dry needling supplies needed for the course and to treat patients'back
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provide this type of course to our students for the first time.”
Features for the TON and I5TM course series include:

* A pre-onsite, online curricula {8 contact hours) that discusses the therapeutlc effects,
mechanisms, safety, and legal issues involved vsith dry needling.

Flexible onsite lab intensive hours to meet the training requireménts defined in each
participants’ state of practice. Lab hours range from 18-27 hours per course and 26-54
haurs for the 2-part.course series.

Participants are-avrarded 26to 35 contact hours from the EIM Institute of Health
Professions upon the completion of each course.

Participants recetve dry needling supplies needed for the course and to treat patients back
in their ciinic on Monday morning.

The course is taught by experts in the:PT field, such as Tim Flyan, PT, PhD: Andrevs
Bennett; PT, DPT; and Mike Walker, PT, DSc.

.

Enrollment for the next TON and ISTM for the Lovier Quarter Course is novi open on the EIM
website. The course onsite vill be held on November 3-5, 2012 in-Arlington, Virginia, vrith pre-
onsite materials avajlable on October 5, 2012,

Lovver and Upper Quarter Courses are offered throughout the year, so please:check the EIM -
website for the latest course schedule and pricing.

About Evidence in Motion (EIM):

Eviderice in Motion (EIM) is an education and consultation company whose sole reason of
existence is to elevate the physical therapy profession-and the role of physical therapists in
healthcare delivery. A strong dedication-to fostering the creation and assimilation of an
evidence-based practice culture vithin the physicat therapy profession is a comerstone of EIM's
raission. The EIM Team has implemented evidence-based practice treatment pathvays in many
facilities and.aims to promote the global sharing of infarmation and ideas, thus advancing
evidence-based physical therapy practice, research and education around the vrorld. EIM offers
Continuing Education, Ceftification Tracks, Residencies, a Fellovsship Program..a Musculoskeletal
Transition DPT, and:an Executive Program in.Private Practice Management vith optional
Transition' DPT. For more information, please visit EvidencelnMotion.com. You can also find EIM
on Facebook and Tvitter, @EIMTeam.
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€« - Q@ [J www.evidenceinmotion.com/educational-otterings/course_cat/continuing-courses’

HANDS-ON COURSES>' |
@ Optimizing Patient Handling
. ":EIM PRIME Tirr;e: An Evidence éupj‘];oi’t‘éfi‘l'echniques Lab
e@ Transforming Aging - H;althier LMng ‘;Afith P;l' éc‘ience
=l érgonomig Analysis - Hazard l:déﬁﬁ‘ﬁ!:‘a‘ﬁpﬁ & control
@:%> Nev;/ Tren;Is in the‘\P‘revén‘t’io'nk of Rur;nil‘;g Injuries .
Manzgement of Cervical"& Th&raéjc Df:o?dérs"
‘Ev'id'ence-ba:‘ed Sports Phymcal "ﬂjef;bs;’téi-metancie:
Manaéeréent of Lumbopelvic Disor«lier: | |
B ap;géhj'éht of ﬁpper Extrem1ty D15c:rder$ i

EamE Manipalooza 5250 - 5800

Integrated Trigger Point Dry Ng‘é:ﬂlin‘g;far the Lower Quarter - Levef‘ éy: lﬂ: fnten:ive) 51,000

Integrated Trigger Paint Dry Needling for the Upper Quarter - Level 2 (2-day lab intensive) . 51,000
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& - @ [J wwwevidenceinmotion.com/educational-oiferings course_rzt/zontinuing-courses’

A Integfatéd Trigger Point Dry Néedlin@farihé Lower Quarter - Le“v‘elH:'(Z-‘dgy“Lab intensive) 51,000

Integrated Trigger Peoint Dry Needling for the Upper Quarter - Level 2 (2-day lab intensive) '$1,000

¢

" Inﬁegrate ’Tﬁggér?dint‘bryy Needh’nglf@r@he[hbwérQuar‘t“er < Level 1:(3-day lab intensive)

Integrated Trigger Paint Dry Needling for the Upper Quarter - Level 2 (3-day lab intensive) $1,200

vl’el\f’ic‘kl’-;lké;tﬂ;-lq" : - 4‘ - - b : " Q‘ . 5540

Pelvic Health Zk | $540

Management of Neﬁrdla;zfc:Problerns. Bélan;:e and Falls in ;he Older Adult We;i(e’ry'\‘c‘iil‘n‘te’ns‘ive‘ 5540
_ 9@ Effortless Spinal Mani;);lati;n: Lumbar & Pelvic Region ' $540
ﬁr . Effortless‘f’Spi‘i;\él‘ Mampu txcn Cer,\"ig:a’.l&t‘r"horacic Region

ONLINE WITH HANDS-ON LAB

5200 - .$495

Emergency Medical Response Course (Initial, Re-Certification & Test Only options)

ﬂ OCS Test Prep Course (2015-18) 5495

nocs'®

mrscs1'estPféﬁ‘caurse:‘aoiseiﬁj" . s 5495

NCS Test Prep Course (2015-16) 5495

ONLINE INTERACTIVE
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& C' ' [l www.evidenceinmotion.com/educational-offerings/course_rat/continuing-courses’

ONLINE INTERACTIVE
— ’
[SPI’s Therapeutic Neurascience Education
Essential of‘Médidal;ﬁ:réehiﬁgin~'Phy:ic ,Thel";ﬁnyyéi:tiéei

Radiclogy/Essentials of Musculockeletal Imaging

‘Business A}fah!agémént ,Pi"i';u‘:‘ip“les fé?th‘e’}?ﬁy{:xca} Therapist

INE SELF-STUDY/SELF PACED

Essentials of Pharmacology and Clinical Lab Tests

- Pricing is based on number enrolled.
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ABOUT EIM  WHO WE ARE  EDUCATIONAL OFFERINGS “EIMSTORE  GET IN TOUCH

History The Blehdad Classroony = Hews Events Blog: Testimonials’

HISTORY

EIM vras established in 2004 and has grovm to become the largest provider of post-professionat
educational: programs in the PT industry. V/e attribute our grov/th and success to the allegiance
of fulfilling our mission: To elevate the physical therapy profession and the role of physical
therapists in health care delivery and our promise: To develop and facilitate ideas to provide
physical therapists with the necessary training and tools to become leaders in Evidence~
based practice. Explore our history and learn more about the EIM founders, key milestones.and
continuing evolution.

EIM Team Sky Diving
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Dr. Richard “Dick” Erhard

ﬁ s SR

Dr. Stave Rose and Dr. Tony Detitto




EvidencelnMotion.com

G ThieBlended Classroom & i i Mation'< Godgle Chrome

& - G [N www.evidenceinmotion.comsabout/the-blended-classroom/

History The Blehdad Classroom Nevs Evénts ‘Blog Testinvsnials

THE BLENDED CLASSROOM

One of the hottest trends'in education is the ‘blended’ or “flipped’ classroom model. Let’s face
it. from preschool to graduate school; technology fs changing the face of education. Physical
therapy education is no exception. Despite a body of evidence suggesting that:the traditional
lecture style Instruction is lacking, it remains the predominant mode of information exchange. In
the last decade there has been a move towards the flipped ¢classroom where students watch
lectures at home at their pace and communicate:w/ith peers and faculty vith online discussions.
EiM is spearheading the “flipped® movement in PT education. V/e have designed our programs
and courses to allovs you the flexibility to-study and learn at home and travel a fevs weekends
during the course of your program for the vatuable hands-on training.

Vatch the video below to learn more about EIM and hows you can begin your blended classroom
Click here to view Career

experience today! 4 Opportunitios with
- EIM Network Partners!

Powered by PTJobs.

Click here to revievs our ‘educational offerings to decide vihich blended program or-course is right
foryou!
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o B55-209-1832 & Setting the standand for Myofascial Trigger Point Education worldwide.
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THE OBVIOUS CHOICE

Myopan Sennaars ofters the mest

i somgrehenshe gragrams corrently

! avallable in the Unitec Stazes. Qur

i feunders, Ors. Robert Benwin, WD sne

‘ Jon Dammerholt. PT. UPT studied ang
waorked vath Ors. Travell and Simons.

Why net study with the source?

ABOUT ~ COURSES v FEES & REGISTRATION ¥

UPCOMING COURSE DATES

Myopain Serrinars proAdes courses
throughou? the year an¢ across muitiple
centinents in order 1o scrve qur
studonts as sfficlently ang effectively as
gossible. Course dates are-addad cien.
£0 please cheok back soan it vow con't
see the doate thot you want.

RESOURCES ~

contact Q

LOCATIONS ~

WORLD RENOWNED
DRY NEEDLING PROGRAMS

FOUNDATIONS (D} & DH-2) AND ADVANCED (ON3)
IHTRG T0 CANRNE HIYOFASCIAL TRIGRER POINTS (CTPTI

INTERNATIONAL COLLABORATION

Thi cirectors ang faculty of Myopzn

Seminars stnve To othir our Sourse

particpants the Inptest woricwice
develepments. research, trestment
oppraaches. and ozher pertinent
Infarmatien atout myotascial trigger

paints and myatagelal pin,
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ABOUT > COURSES v

FEES L REGISTRATION v

my@pain seminars

~The Obwious Choice

WHY STUDY WITH MYOPAIN:SEMINARS?

Offering the most comprehensive programs currently avaidahia in the US, we do et
oy Ak BT gpree-based medicing, ur Sudents will gain @ therough
erderstandng, of the sciontific basis of Manual Trigger Peinz Therapy.. Ory teedling,
Fascial Manipuation, ane Cr 4 .

Mycpain Semir Ste very bigh standarcs for its instructers. Jidvou kagw matall
instruciers of cur 8¢ necding courses. for gvample, have passce aur cersdicarien
eraminaticas, have & leest 10 yaars of olinicet expariance and have 2 combination of

.

K aunitnum of § vears of chinicsl dry neediing expariance

~srangitonal 0T degree

.

status in e Amarican Agadeey of Orthbpiedis Matual Prysics!

.

038 certified

A minraum gt 5 years of teaching expeniance in @ master or goctora! physical
theragy progrem

Dr, Dammprhsls 2ag the Instructors of 1yoaan Seminars have putllsned more baaks,
brox chagrers, peerrevized studies and ericles, casa reperts, ond litereture
Toviews than tourse instruztars of all other US course programs combines! 0id you
know that course 1nstuctors f1am s0me ather COUTSE PIOFTaMS have never oven
rublizhar 3 cheptor or articke?

.

Jan Demmerkpit has putlished th ooly teatback on Trigger Point Jry Nezdiing
<apeiher vilth Cesar Temandoz-ce-les-Pofat.

Or. Dammarkok 2nd Kis toam trequentty lecturs and teach alt paer tho wand, Take
adtanzagz of aur mernational expanente!

Oniy MyGpain Seminars otfers trgper polie cavrses far clirisianswha tagally are
2llewed 1o vss ory neagling and seurses for efnigiens who prefer o only 2rp allewee

19 wse maryal technicues.

RESOURCES ¥

LocaTions v

CONTACT O
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ACGREDITATION & CONTINUING EDUCATION .

Myopain Seminars is recegnized by the Beard of Certification, Inc. 1o offer continuing rducation for

Cartified Athlotic Trainers. Our provider number Is P8248. CONTACT MYOPAIN SEMINARS

@ 4405 EastWost Highway, St 404

i 3 B o IS aim up w15 i 4
Aceording te The Maryland Acupuncture Board, acupuncturists ¢an claim up <o 15 hours ouzside of the Bethosda, H0 20814-4535

prectice of acupuncture os allgwerd under the regulations.
. B5§-208-1852
Iyapain Seminars i appraved by the National Certification Board for Therapeutic Massage and

Bodywork (NCBTMB) 2< a continuing e¢ucation Appraved Provider. Our provider nurrter is 461467-10.

@ infe@myopaingaminars.cam

At the moment, Maryland regulations do nat allow Myopain Semirars o issue any Centinuing Medical

MESSAGE MYOPAIN SEMINARS ANYTIME

Education credits. We repret the Incanvenionce this may couse.

The American Association of Veterinary State Boards (AAVSB) RACE committes has reviewed ana Your Heme™
zpproved Myopain Seminars 10 COMQEET cantinuing ecucotion pregrams,

&gy s Approned Contiablon L sfory

JANET &, TRAVELL, MD SEMINAR SERIES —
ORY NEEDLING (DN) PROGRAM

The Dry Needling {BN) courses meet the basic critoria of the Maryland State Board of Physical Theragy Exuminers. Stbject - Which Course Program?

“This eourst hos been approved by the Texes Board of Physical Theropy Examiners os mecting continuing compotence requirements for

PTs and PTAs.” Please note that the Texas Beard of Physical Therapy Exortiners has opproved the Myopaln Serminars DN-1, DN-2, DN-3,
and DN-4 courses. Questions or Foecback

MANUAL TRIGGER POINT THERAPY (MTT) PROGRAM

£l caurses of the Mancal Trigger Paint Tharapy Program of Myapaln Seminars meat the basie eriteria ¢t the Maryland State Beard of
Physical Thoropy Examiners.

CANINE TRIGGER POINT THERAPY (CTFT) PROGRAM
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All courses at the Monual Irigger POINT {herapy Program oF Myapein Semingrs maet Ihe BosIC CrLena cf e Maryiend State Beard of
Prrysical Therapy Exominers. =

CANINE TRIGGER POINT THERAPY (CTPT) PROGRAM

The Ameriean Assoctotion of Veterinory State Eaords RACE committee hos raviewed ond spproved the Conine Trigger Point Caursp as &
meoting the Swendords adopted by the AAVSB. This pregram will be included under cur appreved providor listing an AAYSE's website. The
Program Number is 712-9373. Prove You're Human (Anti-SPak)

§+7=2

The course has been appraved for

« 1800 hours of CE for Veterinarians {meximum for ong veterinarlan; 16.00)

* 1500 hours of CE for Veterinary Technicians (maximum for one weterinary tochnicion; 16.00)

Please contoct the AA¥SS RACE pragrom at race@aavsb.org ar E77-638-8482 chauld you have any comments or concems regarding
this program’s validity or relovoncy <o the veterinary prafessian, or 1f yau have questions regarding this infarmezian,

SEARCH OUR WEBSITE |
CLINICAL ANATOMY . i i |
e Sozroeirg. el i
The Clinical Anatomy {CA-1) course meets the besic criteris of the Maryland State Board of Physics! Therapy Exeminars, The 3-day
- course has been appraved for 1.9 CEUs.

CRAFTA® COURSE SERIES: CRANIOMANDIBULAR AND CRANIQFACIAL COURSES

;
The CRAFTA course pragrem meet the basic eriterio of the Marviand State Beard of Physical Therapy Examiners. Tha 11-day cuurss ,
pregram hag been spproved for 9.1 CEUs. g

FASCIAL MANIPULATION (FM)

The FM courses of Myopain Seminars meet the bosic criterio of the Meryland State Beard of Physical Therapy Examiners. The Leval 1 {
|
(L+) course hos been opproved for 4.6 CEUs. The Level 2 (at+h) course has bean approvad for 4.4 CEUs. ]
|

The FM coursas of Myepsin Seminars meet the basic criterla of the Meryland State Board of Chiropractic and Massage Therapy
Examinars. The Lovel 1 {(L+b) courst has been appreved for 4.5 CEUs. The Level 2 (a+h) course has been sppraved tor 4.4 CEUs, }

© 2015 Myopain Seminars. Website by Jonas Merketing HOME  LOCATIONS  CONTACT 8552031832
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DIRECTOR AND FACULTY

THE DIRECTOR & FACULTY OF MYOPAIN SEMINARS
'PROGRAN DIRECTOR

Jan Dommaerholt, PT, DPT, MPS, DAAPM, ic 5 Duteh-tranet physical therapist who holds a Master ot
Professionat Stutties degree 8 cancentration i bismechanical trauma ant heaith care
auministratien, and a Doctorate in Prysico! Therapy from the University of St Augustine for Healts
Scientes. Cumently, he is pureuing a Ph0. cegree at Lathorg Uniersity in Darmark. Or. Commerhalt has
taught many courses ard tectured at canfererces throughaut the United States, Europs, South America,
are the Middle Sast while maintaining ar sotive clirical practice. He is on the ecizerial board of

the Journat of Bodywerk and Movemant Therapies, the Journal of Manval and Mariputative Therapry,

ard Cuestionss de Fisintarapia,

He has seitet four baoks on myotescial trigger polnts and manual physice! therapy, authored nearly B0 haek chapters anc cver B0
articies on mycfescial pair, fitramyalgle, complex regional pain syndrame, anc performing arts physice! therspy. He prepares & quarterly
literature review columin en mvefascial pain for the Joumal of Bedywark ard Movement Therapies. Or. Jommerhals is presidert/CED of
Wvnpain Seminars, Bethesda Physiocsre®, znd CEOD of PhrysioFiness

Click Here for a Yist of Rook Chagtera by Or. Jen Dommerholt
Click Here for o list of select Articles by Or. Jan Dommerholt

TRAVELL SEMINAR SERIES FACULTY
i H

Tracay Adler, DPT, OCS, CMTPT. recalves 2 Bacheior's Jagrea in Phyeicet Therapy from Georgia Stete
University In 1879, While enroifed in the progrem, she recaived extensive training in manual therapy from
Serdan Cummings, who trained directly with Bestfrey Maitland. in 1884, sfier conducting rasearch on

ith undiagrosed pelvic ant sbdorminai pain, she received a Master's of Sclencs Oepree,

ng in ortropedic physicel therapy from the Kedical College of Virginia. She was board certlfied a5
ar Orehepedic Sperintiatin 1843 ond regertified in 2303, Or. Adler comgleted her Dcotarate of Physical
Tharapy frem the Wedies: College of Virginis at Virginia Commonweaith Univarsity in Mey 2007 Since 2003,
she haa performod trigger paint dry needfing ond was Intametianglly cortified in dry neediing by Myopain
Seminars ang Janat G. Travell, WD Sermirar Series in June 2007. '

Dr. adier spacizlizas in wresting patients with spinal, TMO, pelvic pain and acuta/thranic muscuioskeletal dysfunciians. She is crzhe
acjuner faculty at MCV/VCU. She has had 3 private practice. Orthopedic Physical Therspy, since 1884. Dr. Adler is & member of the
VFTR, AFTA, Myapein Society, anc IPPS. Her articte, “Triggar-Point Needte Helps Reliave Chronic Pain® was festured inthe July 26. 2008,
Rickmond Times Dispatch. On January 2, 2008, Tracey Adler spake with Gleria Taylor Edvzards and Shiriey T. Burke on the “Speaking
from the Heart™ Redio Show on ‘WL Redio 14504k, The topic of their discussion vas "The Magic of Dry-Needing " Listen to part 1
{MP3) and part 2 (MP3).

LUCKTION. CUNTALT

CONTACT MYOPAIN SEMINARS

9 4435 East-West Highway, St. 404
Bethesda, 40 2D814-2535

. B55-20%-1822

@ info@myopainzerriners.com

MESSAGE MYOPAIN SEMINARS ANYTIME

Yaur Rame*

Your Emai*

Sutject - Which Course Progrem?

Questians or Feediack

Prove You're Human fAnti-SPAY

§+7=2
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JANET G. TRAVELL, MD SEMINAR SERIES: DRY NEEDLING COURSES

DRY NEEDLING COURSES

Sterting s 2018, the Myopain Suminarg Dry Noecling course program coneists
af tvia Fourdotien courgas {DN-1 and DN-2} and one Acvanced course (ON-
3}. The Myopaln Seminars Dry Necdling coursos Incosporate 3 strong pain
sclenea perspective,

There are currently twe majer schaals of thaught in the pain science
fiverature, According to ane schocl af thought, once pain becames thronic,
input from perlpherat nocieeptars cectributes little or not at oll to the engving

paln. The secend school maintaing that even in chronic er persistent pain VIEW THE DN PROGRAM PHOTO GALLERY
states, peripheral nociceptive inpuet can activated and maintain the galn

axparience.

At Myopaie Seraindrs, we maintaln that the current scientifie literature supparts the notion that perslstent

peripherz! nocicaptive input contributas <o chranic pain states. 2y removing this nacicentive Inpue, eliniclans can pasitively contrdbute
to tha woll-being of patients with chranic pain probilems. Our dry noedling courses fit wall within a blopsychusocial pain management
approach ant include so much more than just learning hew %o use neetties. Cur heme study modules and lectures cover an in-depth:
revlew 0 contemperacy pain sciences.

Aeeording te Dr. Hong-You Ga, MD, PhD, “The importance of eantral sensitizetion Is overestimated over the tast decade by seinntlsts. It
gives 2 wong guidance to the theropists snd rescarchers Toward the brain onc net To the peripheral noxicus input. However, we cen
not ignore the importance of central sensitizztion in pair sne matar dysfunction propagatian, but it is still mainzained by peripherel
noxious inputs.”

Alt enurses include enling lactures that students will cemplete in the comfors ef their own home er office.

The textbook Triggoer Point Dry Neediing: An Evidence and Clinfeal-Based Appreach by Jar Dommarhalt and Cesar Ferndndez-de-los-
Pefias is the required caurse book for all Dry Neealing courses. Students cen purchase the benk frem Myopain Seminars or from any
ether vencor. In addition, oll partictpents will recoive a well-dllustrated fuli-calar course workbook and a reader with pertinent scientific
stunies.

The Dry Needling courses are competitively priced at 8995 per courge for the DN-1 and DN-2 cowses orc 51,005 for the DN-3 course,
which Includes the examination %ae. The Ory Neadling caurses feature excellent instructor-swident raties,

CONTACT MYOPAIN SEMINARS

Q4405 Eagr-West Highway, St. 404
Bethesds, MD 20814-4538

. 855-202-1832

@ infe@myopainseminars.com

MESSAGE MYDPAIN SEMINARS ANYTIME

Your Name*

Your Email*

Subject - Which Course Pragram?

Questions or Foesback

Prove You're Humon (Ant-SPAM)
5+7=2
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TRANSITIONING FROM THE “0LD" TO THE “NEW™ PROGRAM

It you campleted only the ¢id DN-1, the best option is to attend the new DN-1 at a 505 discount, followed by the new DN-2 and
ON-3 caurses,

If veu canipleted only the ¢id ON-2, the best gptien is to attend the new DN-1, fellowed by the new ON-2 ot o 50% discaunt and the
DN-3 courae. There are ne discaunts for attending the new DN-3 ceurse.

S
* Ifyeu campleted the ofd DN-L and DN-2, attend the amy ON-2 ond DN-3 courses EARCH OUR WEBSITE
« {f yeu camplezed the of¢ DN-1, DN-2, and DN-3, attend the new DN-3 course. There ore na discaunts far attending the new GN-3 .
caurse, Z1am SeTching.
FACULTY

The Dry Nectling courses are tacght by Myopain Seminars Dry Needling Faculty, which includes
* Seniar instructors: Dr. Jan Domemerholt, Or. Rober: Gerwir, Or. Tracey Adler, Dr. Michella Leyten, Dr. Johason McEvay, Dr. Robert
Stanborough, ong Mr. Eril Wijtmans:
* Instructors: Dr. Andravw Ball, Di, Armande Blackmor, Or. Jue Dennelly, and Iﬁr. Saveg Keutsanzonis;

* Labinstructors: Or. Carlos Berla, Ms. Erlka Baurre, Ms. Anne Campbefl, Dr. Jonathan Claude, Or. Ancrew Cantreras, O, Jenniter
Flage Habson, Wr. Tadd Hoeks, Dr. Francis Jung, Mr. Mike Karegeannes, kr. Andy Kerk, Or. Aart Schulenklopper, Or. Ralph Simpsar,
and Dr. Colleen Whiteford.

Hyapoln Seminars Gete very high standards for its instructors. Di2 yeu keow that al} instructars ef aur ary noedfing courses, far
example, hove pessed aur certification examinations, have ot Jeast 10 years of clinical exgerience and have a cembination of

A minimum et 5 years of clinical dry neediing experience

A PhD degree

A ransitional BPT degree

Fellowship status in the American Acadecry of Orthapedic Manual Physical Therapists

OCS certifies

A inimum of 6 years of teaching experience in a master or dactoral physical therapy program

CORPORATE SPONSORSHIP

CONTACT

Q

o
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CORPORATE SPONSORSHIP

iyepain Seminers of'ers the Dry Needling courses as “open” er host courses, and “terperate” or Sponsares courses for privote
companies. Te explore bringing Myepain Seralnars' course pregrams 1o your practice or hospital, please contact us. Click here te Ieaen
mare about eponsering a course o view our current Partners,

TAKING DN COURSES AS PART OF YOUR NXT GEN RESIDENGY OR FELLOWSHIP

Through on exelusive pertnership with Nxt Gen, the Myapain Seminars ON-1 and DN-2
cqurses con eount as an elective track i the Nxt Gen Fellowship, n ge l |

Click hare fer more Informa:

Institute of Physical Therapy

ELIGIBILITY

The warksheps are designed for liceneed heoltheare practitianers, who are alloved ta usc dry needling in their practice end jurisdiction,
inclusing physicians and physician assistants, dentists. vetarinarians, physical therapists, chirepraczors, acupuncturists, curses, and
auree practizioners. tMedicsl resldents end physica! therapy residents are cligihle for these courses.

DRY NEEDLING PROGRAM: FOUNDATIONS | & 1I

Myotasclal rigger pamts aro @ comman Teature of nedrly off pain syndromas, inclusing fibromyalgia, and

are charaeterized by persistent pain, less ef functien and movement imgalements. Trestment may
Irreolve marual therapy echngues, including dry neediing o Injectians, corcecting blamechanical and
postursl dysfuncticr, ond restering narmal movement patiems.

The Feundations courses consist of two three-day hands-en workshaps to teach the technigues of
wigger point ideatificotion and the concepts of dry needling with an ermphasis on the mest common
muscles seon in cllaleal practica. The Foundatens courses hove ta be talen in ather.

Prior te the coursps, students vl recelve severs! home stugy modules, cansisting ot videos ot
lectures, hand-outs ang several scientific articles.

The DN-1 course included @ brief histerlcal review of myatasclal paln, pain mocels and the neure-matrix,
an (ntreduction 16 relevant paln sciences, inter- and ictra-rater reliability, matar endpiate dysfunction, elastegrophy, ang the
characteristics of trigger points.

The DN-Z course Includes o review of the seient/fic tasis of miyotoscia! poin, the chemice) enviconment af rigger prints, the role et
noTulinum toxin, the etinlogy of trigger polnts, and other theereticel hypatheses. In addlton students will be intraducee 1o various

CONTACT
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The DN-2 caurse Ineludes o review of the scientific basis of myotosciel poin, the chemleal enviconment of Yrigeer poiazs, the role et
botulinem toxin, the etidlogy of trigger points, end ather theareticel hypotheses. In additicn stucents will be intreduces 1o varioss
clinical aspects of myatasciol poin, such as tension-type headaches, migraines, love back pain, plantar tosciltis. carpal tunnel
syndrame. ant post-mestectemy, Much sttention will be pald te peripheral and central sensitizetion and the cansequances for clinical
practice.

Studonts ean review the lectures In the conmitort of thelr home or office. During the oetual course, the mast pertinent agpeets of the
thearetical modules wil) be reviewed with time for questions anc camments. Eachzeaching block consists of an intraductory lecture
and demonstration. fellowed by sugervised hands-an practice in small groups. This is 2 training program with immediate clinical
applicabiiity upon compietion. The Foundation courses (DN-1 and ON-2) must be taken in order and are prerequisites for the Advenced
Level course (ON-3). Foch course inciudes ¢ thearetics| exsminetion ond ¢ practical cempeteray test,

DRY NEEDLING (DN) PROGRAM: ADVANCED DN-3

Following successtul completion of the Founcations ceurses, Students are encouraged 1o attend the Advarced Dry Needling caurse
(ON-3),

The Advanced gry neecling course vill bring the clinician to the highast Jovel of clinical proficiency In the managenient of potients with
myotascial pain. Other dry needling topics inchude the treatment of scar tissue, enthesepathy , and tendinopathy. This is & two-day
caurse followee by comprehensive theoretical ang practizal tnotians an the third day.

Students will lzorn 1o examine and treat all aceessible muscles m the bady, while gainlng  profound uncerstarding of the scientifle
fiteratere, We ¢a net beliave that there are 2oy ether course programs In te US thet offor the same leve! of instruction and depth.

DRY NEEDLING CERTIFICATION

Immediately follewing the secand day course of the DN-3 caursa, Myapein Seminars
offers students the epportunity o ate mastery of cant ary poin

seience insights ard research By cempletiag cur comprehiensive Theaetical
examination. The theoretica) examénation consists of 80 multiple choice guestions.

By Needling Caxtification

To pass the examinations 2 mivimum soore af 705 [s required. Upen campleting the g Il g

AT, fn emi i

thearetical exam, students continue with practical axaminatiens, which cansist of friorsie i
. g
2 demonstration ef dry needling therapy for twae rondemly selected muscles. One ot

the muscles is on the chest wall, while the other muscles is selpcted fram other
ports of the boay.

Suepessful completion of the thearoticel and practical exominations oflaws graduatos 1a wsa the CMTPT distinction, whith stonds tor
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{Iverature. We ¢a net believe that theie are any ether course programs in the US that after the some jeva! of instruction ond depth.

DRY NEEDLING CERTIFICATION

immediately follmwing the second day course of the ON-3 course, Myapain Seminars
affers students the apportunity tu demenstrate mastery of cantmgarary poin
sclence insights end research by campleting our comprehensive theoretizol
axamination. The theoretical examinatian cansists of 80 multiple chaice questions.

ey Hepdling Costitication

To pass the exsminations a minimum scare of 70% is requiced. Upgan campleting the e ot e o,
thearetical exam, students continue with practicel examinatians, which consist of -

2 demonstroztan ef dry needling therapy for twa rondomily salected muscles. One of
the muscles s on the chest wall, while the other quscles is selected from ather
parts of the boay.

Successful completion of the theeretival and practical exeminotions allows graduates 10 use the CHTPT distinctian, which stancs for
“Certified Myofasclal Trigger Point Tharagest.” ’

“The Myggain Setnlnors Sry necdling covrses aro the Best courses | bave tuken and 1 havee taker them il The instructors”
professionalism, knowledge, and passion were evident and they were one of the reasons the courses were that groat. [ am more proud
of my CMTPT credentials than any of my other crodentisls. | highly recommend ehis dry needling program?™ —Sam Andorson, PT, DPT,
OCS, MTC, ATC/L, CMTPT, Mesa, AZ

“Fhve taken o bosie snd pdeanced Dry Neediing series with snother provider and fiave boen proceizing Ory Needfing for 3 years. |
zecently took the first Myopoin Seeipars Trigger Eaint Ory Needling course bocause § wanted the porspeetive of Jan Dommerholt, wio
has dane an impressive amount of writing and research on this techeique. Myopsin's aaproach is much more thorough, specific and
refined selative to what t had been exposed o, § keow that my gractice of this technigue s more cffoctive and safe folfawing the first
ing thede fuif cartification et “-=Phil Rolée PT, DPT ATC, Durham, NC

Myogam course and { plan on

Select a course from the (ist below to see full information, including prerequisites.

DN-1, Faundations |
DN-2, Foundations Il
DN-3, Advanced

© 2015 Myopain Seminars. Websits by Jonas Marketing : HOME  LOCATIONS ' CONTACT 8552091832
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GUNTAUT MYUIAII SERINAKS

PROGRAM OVERVIEW Q4405 East-West Highway, St 404

Bethesda, 440 20814-4535
. 855-209-1832

The ON-1 Feundations | course faotures a brief introduction %o the history ar
dry neecling, trigger points and myofaseial pain, the 0SHA Biced Barne
Pathoger Stondards wetlin the centext of ary neecling, and on introguction to

N infe@myopainsaminars.cort
celevont pain seiences. @ @rrvyops

Many museles commoniy addressed in clinfeal practiee are included, such as

MESSAGE MYOPAIN SEMINARS ANYTIME

the infraspinatus, upper trapezius, daltaid, stemacleidemastala, triceps,

biceps, brachiats, levator scapulee (partially), the latissimus dorsi (partially},
the surecapularts {partially}, brachioradiolis, the wrist extensors, the supinatar four Nome™
2nd gneoneus, the quedratus (umbarum, psoas major lumbor iligcostalis, the gluteal muscles {minimus, madius, and maximus), the kip

edductor muscles, the quadricops ond hemstrings. and gastrocnzmius and sofeus musches.

Your Emai™
Students will reviess the anatomy, functdon, and ery needling 1ochniques for each muscle,

PREREQUISITES

Sukjeet - Which Course Progrom?
Noe. - - z

ELIGIBILITY REQUIREMENTS

Questions or Foeghack
The workshops are deslgned for licorsed hasltheare gractitioners, who are allowed to use dry needling In thelr practice and jurdsdiction,

ireluding physiciansg and physick

yssistants, dentists, physical therepists, ocoupationol theeapists, chiregractors, acupunctunsts,

nurses, ond merse practitioners, Entry-level stucdents are not eligible fer the dry needling paurses, hut medical rasidents and physical
therapy residents ara welcome o attend.

All participonts are expeetad te pacticigate in the hands-on partion of the course. By registering for this ceurse, participants agree to
prectice the varlous manual and neediing techalgues en each ather, Peior to the caurse, all participants must sign a waivar (view
semple waiver) shsalving Myogain Seminars, the pragrom directors, and the Instructars of any lishility in the event of Injury.

ttassage therapists, tadyworkers, netromusculer therapists, physical thetopy assistants, and occupational therapy assistants are
encouraged to attend courses offered through the Myopain Semingrs Manual Trigger Point Program.

Prove You're Human (Antl-SPAN)
5+7=?

COURSE OBJECTIVES

Upan completion of the course, porticipants will be able 1o
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BOOKS AND CHAFTERS BY MYOPAIN SEMINARS FACULTY
BOOKS CO.EDITED BY JAN DOMMERHOLT

Manual Therapy Yor & { Pain Synor An Evide and Clinicat-Informed Approach Edited by Cesar Foredndez-de-las-Peilas, Joshua 4, Cleland,

and Jan Dommerholt

This etaven-sectien manual ncludes the best proven appraaches from physlotheropy research ane practice to assist clinicions In the dizgnosts and treatment ef
their patients suffaring from musculeskelesal pain. Sections include massage, trigger polits, neural musele onergy, manipulations, dry needilng, and much mare,
Learn mare obout this stete of the srtmanuzl it the link beiow.

More Information and Purchass from: Amazon.com | The Book Depositary

Trigger Point Dry Needling: An Evidence end Clinfcal-Based Approgsh by Jan Demmerhalt and Cosar Ferndndez-de-les-Pefias

Trirgor Palrit

Rryj:lgedﬂng The firsT part of the texthoak diSCUSSES CUrraNT 3505eTs of myataseisl pair provoked by myotascial wiggor paints and the relevence of muscle pain to different

k { cheonie pain condizians. The i y section includes a comprehensiva review of myotasclal paln, the neuroghysiological mechanisms of dry

recdling, fascial aspects of needling therspies, and safety guidelines of dry noedling.

The second and main part of the textbook s focused on clinical applicsticns of decp diy necdling targeted 2t Inoctivating mycascial trigger points located in
museles trom the heed and nock 10 the fepz. This part is o unique feoture, o no previous text has cavered the application of desp dry needling a¥ myofascial
trigger points fram a clinical point of view.

The third part of the textbonk includes other needling approachus—superficial dry noedling. Westarn medical scupuncture, Intramuseulor Stimetetion, end Fu's Subcutancous Needling—
which may be applied to myofoscial triggar points or ather pointu! locations.

Purchase ‘rom: The Book Ospository | Amazon.com
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Education.

The lowa Physical Therapy Association
promotes and.supports the education of
sludents and professtonals in the physical

therapy field.
Leam Mora

fowa IFTA IS here o far you. 'We are
currenty celebrating 56 years as the lowa
Chapter of the Amarican Fnysical Therapy
Agsogiation.

Plaase join us for the 2015 Faif
Conference at lowa State Uriversity in
Ames. Click nes 1o view the conference
program of register.

T Wa will be offering exhititor spportunities
on Thursday, November 5 and Friday.
Noverebaer §. Click 14+ for the-ehibitor
Droghure or tlick : 1o registert

erapy.
b Foundation

Supportthe future of physical therapy and

enhance yourlegacy as a physital therapy

profaseional. Consider making a tax
deductble contnbubion v the lowa
Physical Therapy Foundaton.

Physical Therapy Brings Metion to Life.

Ve Foswerd

www.movelorwardpt.oom

TUREIS
Thursaay, November 5 ~ Saturday,
November 7 Joln your colleagues atthe
2095 IPTA Fall Conferenze forquality,
sfiordabls contnuing edurstion designad
o satisty your requirements tar
relicensure. (Earty Bird Registraton...

1C

2 arence
1ENE

Thursaay Novembar 5 ~ Saturday,
November 7 Join your taileagues attha
2015 1PTAFall Conference for quality.
affordable continwing educaton dgesigned
 salisy yaur requirements for
reicensure. Early Bird Registration ..
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Cur History
Leadership

Committees &
Taskforces

Special Interest Groups

Districts

lowa Physlical Therapy.
Foundation

‘Jolos from top empleyets now,
Click nera -«

About

IPTA Mission Statement:

To serve the membership and the public with excellence and integrity by advancing and promoting
the practice of physical therapy-through the coordination of advocacy, education and resources.
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1OWA PHYSICAL THERAPY ASSOCIATION & FOUNDATION

our History

Leadership The Organization of Physical Therapists in lowa
by IPTA Hastonan Laurte Hhats PT
Committees &
Taskforces AN Orpanizanang! mestng was tetd w ovwa City Nev. 23, 1840, mtarm an

. 55 offowa physieat ints. On Det. 34, 1963, In Des Mones the
Spectal Interest Groups assseiation was oficlaliy orpanized, and Lotalne Frost was elezted presidant,

i Rilma Andarson, presidentans Helen Foss, secrefans-freasuror. Alils

Distriets intaston, the assoclalan nag 13 memsers,

towa Physical Therapy Acharer was issued o the lowa Chacler by the Amencan Phusieal Therapy

Foundatlon sssociatan June 17, Tha Chapter was incorporaled in lows Fab, 11,1955,

a5 hedewa Chaplar Amerigan Pivvsical Therapy Assotiation. In Januany

legigizion was nreduc e to L ense ph

Governor Hamid Hughas signad the Bill inty Jaw, which secame effaghve Juiy 3, N

hi The first physical heraplsts on ha licensurs Soard wers Ann fieColley Phip Abcod and Frask Mazelion In 1990 e
mame was changed 1 wa Fhisleal Tharapy 448020060

jols from 10p ermployeis now,
Click hers -

A akiled foundation was

2s@blshad m 1085, Incorporated on March T4, 194, as Mie 1owa Chapler Amancan Prysleal Therapy
Foundatsn, the name wasdl

nanged in “ 230 s lowa Phycicdl Therapy Faundatsn,

Leglaadan pesmiting eealuitis patenis wingul releral betame faw July 1, 1934, Lagislalion sermuting directpabent aceoss

w prysieal heraplsts without physiclan referral was signad by Gov. Tery Branstad Feb. 5. 1424 and ook effactdury 5, 1088,

3 B heensing physical araplst assstant o 1owa, 3nd the il toak effsgt

Prosical IGrapst 2UCADON IHrAms i lowa wir
ty - Ogieopalnic Medica! Center In

1 Dos
College in

N SO8Z atine Unparsdy of lows 0 (ows Ziy, 10 195
53 01 8L Ambdrosa Unversity in Davenportang 1n 1265 at Clon:

trinwes were established 10 1930 at nglan Hils Commurity Colege i Ciurm:
sellege in S0t Gty in (5S4 tKirkwoed Community Geilegs v Cedar Ragids,
I Mason Coy and in 2008 atMerey Colage of Heslth Sciznces n Dag Mol

25




lowaAPTA.org

€ Advocacy - Prjtical Thampy ~ TheTown Physicel Therapy Assstiation “ Goagle Chromie

& < @ [ vawwiowaapta.org/en/advocacy/ )

\sjid)

; PN
IOWA PHYSICAL THERAPY ASSDC!M’ION & FOUNDATION

Legisiative Committee Advocacy
5 ~ R ST Payment and The IPTA Is commites 1o engaging members in aovocacy opportunlies a1 tha local and national leval
I : p Government Advocacy
o ; : L Committee
APTA Advocacy Dry Needling Meeting - Thursday August 27
Copay Legislation fgenoz snd Maetng Lt
Testimonials ;
FSEPT repart
IPTA Advocacy rreees

Ca Pay Bill Signed by the Governor

lowa Physical Therapy-
PAC

©n Thursday, Juty 2, 2015, luwa Governar Terry E. Brandstad took action on 14 bilis including the signing of SFS05 which
Includad the copay (eplsiaion language. The [owa Physical Therapy Assoriation Is extramely plaased to se¢ the feglelation has
been signad and was In effact as of July 3, 2015,

Find local physical thsrepy This change will affect realth plans deliverad. wsued for delivery and conlinued ar renewed in lawa on or aer July 1, 2015, fyou
Jobs from tap employers naw. have patlents who are il responsibie far high co-paya please direck ihem io thelf insuranc company,
Click here «

We arg very grateful to those who responded o our action alert to contact the novernor by posteary and emall. 1t was a grassmots
eftort that yielded great results four our profeasion. Thank you 3l for your commitmantto our prafesslon and patiemst

2015 1PTA Legislative Priorities

<0-Pay Fully for Cepunatonal & Phvsical Therapy Fatiams
Tha fowa Physisal Tharapy Assaclation Is seeking legislation which wauld limit palient heatin insurance co-pays for piysleat
tharapy services.. Curing the 2012 se99lon, the L PRy lahon groviding co-pay reller to patents of
chirgpractors. IPTA s cammiltted to sesunng similar fegisiation thatwauld limit patient co-pays 1o notexcecd thoss for an office
visitwith 2 primary care physiclan so patients have aceess to the sare hey need. Tafnd oLt ron infarmaila &
ras, cligh

fowa Physical Therapy - PAC

Help the lowa Fhysical Therapy PAC reach their fundralsing goals by sonating teday. To donata and find out mors [nformation
about the Important work of the IPT-PAC, thick ners

2015 1PTA Lobby Day

The 2015 IPTA Lobby D3y was a successi Thank you to ths IPTA membars & DML students whe altended and spake vath your
legisiators. To vigw Ine Lobby Day pholo gallary, szl mors

- — _ R .
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Celebrate PT Month!

Support ARTA'S COMPAICN 1o educals consumers
about nealthy aging ang the Gansfits of physical
tharagy.

Leamaboulthe berets
of DBIENZING B APTA,

PTHonth  CSM2016  ICD10 PTinldotion

Latest News

Upcoming Events

Reduce Practice Variance
» Evidence-Based Courses
>.Multiple Specialties

i+ Host @ Your Facillty

Ern
@ BRO
i\ % Rehabilitation
" JNSYITCYT OF HIGHER LEARNING

APTA Op-Ed on Physician Selt-Referml Published in
The M

National Physical Themmpy tonth

d d C: ialed Clinical Instruetor Programa

Study: 11-Hlonth Booster Exercise Therapy for Knes
OA Is More Effective Than S\Week Program, and
idanual Therapy Helps - Sometimes

‘Small Employer Cefinition Change Likely Left to States.

pelld

. Physical
“Therapist?

Pre-cent intermuptions in Physical Therapy Act Reviewed
in House Subcommittee Called Tommon Sense
Legislaten”

Whats or iadrcara Payment in 2018
Postacute Cans Providers

- Sne Mote News

APTA on Twitter L4

Teceets rom @ it b APTR

Stair Challenge Considenng a

Move Forward @tioveFornard?T  Th
Hey TlLeadingage. Octis National
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Vision Statement for the Physical Therapy
Profession and Guiding Principles to Achieve the

A ATertSke {r Fovorite

- Membership & Benefits

- Vision & Strategic Plan

Vision
Adopted by APTA's House of Delegates (House) in 2013, APTA's Vision Statement for the oy Print
Strategic Plan Physical Theropy Profession is supported by Guiding Principles to Achieva tho Vision, which (& Emal
demonstrate how the prafession and society will look when the visian is achisved, APTA'S
Planring for the Future stralegic plan holps the association work toward this vision, {EE
E3 Foceboek
 Pelities & Bylaws Vision Statement for the Physical Therapy Profession & Tioer
A Lokesin
Leadership & Transforming society by optimizing movement to improve the human experience. ii5 Mere Options
Bovemance
~ Chapters & Sections Guiding Principles to Achieve the Vision

Maovement is a key to optimal living and quality of life for all people that extends beyend health to
every person's ability to participate in and contribute to socisty. The complex needs of sotiety,
such as those resulting from a sedentary lifestyle. beckon fer the physical therapy profession to
engage with consumers to reduce preventable health care costs and overcome bamiers to

. APTA Statt participation in seciely 10 ensure the successtul existence of sociely far into the future.

Honors & Awards
Program

While this is APTA's wision for the physical therapy profession, it is meant also to ingpire qthers

Jobs &t APTA throughout society to. together, create systems that optlmx.e movement and fun:(lon far all !
people- The following principles of Idenmv, Curality. Cs 1, Value, In :
3 i Business centricity. Access/Equily. and Advocacy demonstrate how the pmfassmn and socmr)' mII look
¥ P:ﬁ:\?{g usiness when this vision i achieved

The principles are described as follows:

Idontity. The physical thempy profession will defing and promote the movement system as the
foundation for oplimizing movement to improve the health of society. Recognition and validation of
the movement system is essential to understand the ;truclure functior. and potential of the

for

human body. The physical therapist will be r eval and an individual's

movement System across the hfe*p::n to promate optimal de diagnese ir

acuvmr limitati and P > and provide interventions targeted at preventing
activity I ici The system is the core

cf physical therapist prattice, educatlon and research.

Quality. The physical therapy profession will commit to establishing and adopting best practice
standards across the domains of practice, education, and research as the individuals in these
domaxm strive to be ﬁsxxbla prﬂpamd and resporml ve in a dynamiz and Wer-ch'mgmg world. Az
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Quality. The phy=ical therapy profession will commit to establishing and adopting best practice
standards across the domains of practice. education, and research as the individuals in these
domains strive to be flexible, prepared, and responsive in a dynamic and ever-changing world. As
indepandent practitioners. doctors of phvsu:nl therap ¢ in clinical practice will embrace best
practice in ion. intervention. and outcome
measurement. These physical therapists will generate, validate, and disseminate evidence and
quality indicators, espousing payment for cutcomas and patient/client satisfaction, striving to
prevent adverse events refatad to patient care, and demonstrating continuing tompetence.
Educators will seek 10 propagate the highest standards of teaching and leaming. supporting
collaberation and innovation throughott academia. Pesearchers will collaberate with clinicians to
expand available evidence and translate it into practice, conduct comparative effectiveness

research. ize outcome and participata in P research teams.
Collaboration, The physical therapy p ion will the value of collat on with
other health care providars, izati and ather disciplines to solve

the health-elated challenges that sociaty faces. In clinical practice, doctors of physical therapy,
who collaborate across the continuum of care, will ensure that services are coordinated. of value.
and consumer-centered by refarring, engaging ) . and directing and
supervising care. Education models will value and foster mterpmfassiona] approaches 1o best
meet consumer and population needs and instill team values in physical therapisis and physical
therapist assis! ional research will ensure that evidence translates to
practice and is consumer-centered.

Value. Value has been dafined as “the health oltcomes achieved per dollar spent.”! To ansura the
pest value, services that the physical therapy profession will provide will be safe, sffective.
patient/client-centered, timely, efficient, and eguitable 2 O »ill be both ingful to
patientsiclients and cost-effective. Value will be demonstrated and achieved in all settings in
which physical therapist services are deliverad. A bility wil} be a core ch of the

ion and will be ial to d ing value.

Innovation. The physical therapy profession will offer creative and proactive solutions to enhance
health servicas delivery and to increase the value of physical therapy to society. Innovation will
accur in many settings and dimensions. including health care delwery models practice pattemns,
education, research, and the develof of pati d p and devices and
new technolegy applications. In clinical practice, collaboration with develepers, engineers, and
social entrepreneurs will capitalize on the technological savvy of the consumer 'md extend the
reach of the physical therapist beyond i therapist settings. | tion in
education will enhance xmerprofesslonal leaning, ‘address workforce needs, respond to declining
higher ion fundirg. and. the changing way adults leam, foster new aducational
models and defivery methods. In research, innovation will advance knawledge about the
profession, apply new knowledge in such areas as genetics and engineenng, and lead 1o new

ossibilities related to movement and function. New medels of research and enhanced approaches
1o the translation of evidence will more expediently put these discoveries and cther new
information into the hands and minds of ¢linicians and educaters.

C icity. Patienttlient/ values and goals will be central to all efforts in
which the physical therapy profession will engage. The physical therapy profession embraces
cultural compstence as a necessary skili to ensure best practice in providing physical therapist
sarvices by responding to individual and cultural considerations, needs. and values.

Access/Equity. The physical therapy profession will recognize health inequities and disparities
and work to ameliorate them through innovative modals of service delwer\ advocaty, attentior to
the infi of the social of health on the with

entities to expand tha benaflt provided by physical therapy, aer.mg s a point of entry to the
health care system, and direct outreach to consumers to educate and increase awareness.

Advocacy. The physical therapy p ion will advocate for pati i both as

and as 3 pop in practice, and research settings to manage and
promots change, adopt best practice standards and appreaches, and ensure that systems are
built to be censumer-cemarad.

o

i

»
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Strategic Plan

‘About Us

Memberstip-& Benefits

The Strategic Plan is the association’s roadmap to decisions and actions overthe next 310 & & Prnt
- Vision & Strategic Pk years that will move us toward realizing APTA's Vision Statement far the Physical Therapy & Emal
Vision & Strategic Flan Profession. It is guided by the vision, the Association Purpose, and the Assotiation _
. Crganizational Values (listed below) and builds on our past succasses while preparing the m{ 1o]
Vision asseciation and the profession to thrive in the future. —
1 Fovevock
Flan
The Strategic Plan is never "done.” APTA reviews the plan regularly and updates as neaded G5 Tonrer
Planning for the Future through an active, mindful process that looks at emvironmental changes and member input. By {1 Linkedin
keeping the plan comemparary and relevant. the association batter provides representation. &% More Options

services, and community to APTA members,
- Policias & Bylaws
in 2015. APTA's Board of Cirectors updated the Strategic Plan to address 3 areas of
Leadership & tmns(arrnzlmn in line with the vision: society, 7 the pi . and
Govorance The plan | closely with the 3 gundmg principles of the
vision: Idenmy Ouallb' Callaboration, Value, lnno‘mnon Consumer-Centricity. Accessibility, and
Advocacy.

~ Chapters & Sections
Keep i in rnmd 1hal the S‘rr:negn: Plan addresses much of what APTA does, but not

ities aren't i in the plan. yet they do seme heavy fifting

i Honors & Awards owird the mls scn of the ass oclauon enabling the activities of the Strategic Plan to continue.

Program Moors

| NcKorala Cort:

. APTA Staff 2016 Strateglc Plan | TRAINING THAT PAYS

Jobs 3t APTA Downjoad the Strategie Pian in Adobs PDF
+ Strategie Business TRANSFORM SOCIETY

Partners

Barriers to movement will be reduced ot the p
individual levels.

pulati ity place, home, and

Objectives:

Reform payment policy 1o reflect the essential role of physical therapists in mevement. health
and quality of life.

Establish mutually beneficial patnerships to enhance society’s understanding of physical
therapists' mevement expertise and remove bamiers to movement,

.

Physical therapists will develop and impl ity-based of mobility.
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« Physical therapists will develop and implement community-based measures of mobility. -

« Improve sotiety’s recognition and understanding of physical therapy and physical therapists as
movament system experts.

« Leverage technology to advance physical therapists' role in

 TRANSFORM THE PROFESSION

Physlcal therapist practice will defiver value by utilizing evidence, best practice, and

outcomes.

Objectives:

» Physical therapi: i y in practice based on outcomes and evidence.
« Physical i lf-identify as system experts.

« Ensure that physical therapist and physical therapist assistant education prepares practitioners
for contemporany practice.

@ | TRANSFORM THE ASSOCIATION

APTA will be a relevant organization that is entrepreneurial, employing disciplined agility
to achisve Its priorities.

QObjectives:
= Develop and refine datz sources to drive business intelligence in the areas of public affairs.
prefessional affairs, finance and business affairs. and member affairs.

= ldentify the sources and users of physical therapy informaticn in an effort to make APTA the
definitive sourta of such information.

~ Achieve a greatar market share of membership.

If you have questions about the Strategic Plan, please contact natioralgovemanc e@apia.org.

Association Purpose

The American Physical Therapy Association exists'te'improve the health and quality of life for
individuals in society by advanting physical therapist practice.

The Association Pupose is APTA'S reason for being. it ansviers the questions: "Why do'we
exigt?T.and TWhat would be lost if the organization ceased 1o exist?”

Association Organizational Values

Assotiation members and staff working 'on behalf of the assotiation:
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The Association Pupose is APTA's reason for being. It answers the questions: “Why do-we
exfat?” and "What would befost i ths-erganization teased o exist?”

Association Organizational Values
Asscciation memberaand staff working ‘on behalf of the assotiation:

i Are itted to ?npla:lice‘ cation; research nd advotacy:

+ Respect thie dignity and differences of al m(ﬁwduals and commit to being a culturally
and socially

«":Load with professionalism, integrity, and honesty; and;
= :Make decisions that reflect visionary thinking, innovation; collaboration; and accountability.

The Associstion Organizational Values apply fo staff and as they voric-on
behalf.of the association.:While-they ‘overap vith the proféssionslism core values for the PT and
the values-based behaviors for the PTA . these onjanizational vaiues dre notinterded to mirror
them but 1o guide behavier focused on association activities.

LastUpdoted: BH3/201S

Cantset: natioraigoverrence@apta.org Members Only

Careenn £ Edi Practice & Patient Carc - Payment g E News  Publicat Information For..
Find Jobs Patient Care £ Coding & Blling Latest Nm
Cowses & Conferences = Practice Administration . : Private insurance
About PT/PTA Cascers Evidence & Research " Medicare
:Carcer Manogement Licensure: Medicais
Carser Development Scope of Practice . ‘Workers'
Fot Educalors. ;. Ethica & Professionatiem = Tricare & VA
i ;“Legal Matters: Payment Reform
PR & Marketng Info for Payers

ﬁ APTA American Physical Therapy Assoclation |- 1111 North Fairlax Street, Alexandria, VA22314’1488
T03/684-APTA (2782) .| B0D/SEO-2762" 1 7036836748 (TOD) | 7031584-7343 [0

it s oo i
FEiJReakTime Live Chal Support- Oniine

ContactLis” [ For Advertisers & Exhibitors 1 For Medin |~ Follow APTA - (7, [ fin [

Al contenls ©2015 Am(gvicm Physica) Therapy Association, All Rgity Reserved.
Use of iy and other APTA websfen constiutes acceptance of our Terms & Condftiony” 1 Privaey Policy |~ Disclakner
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The Physical Therapist Scope of Practice

‘Practice & Patlent Care: 4 ATertSke T Fovorts

Patient Care

Practica Administration Special Notice: The APTA Board of Directors is asking for APTA mamber feedback on the draft \i) Emal
definition of "physical therapist professional scope of practice™ and guiding principles that suppert m <—1
it. Feedback is due by September 11, 2015. !

> Evidence & Research i Faeebook
. Tedter
Overview s
i+ Lirensure 38 Lnkedin
o ot
Physical therapv is 2 dynamic profession with an d th { and scientific base and i More Options
pread clinical appli 15 in the rez i i . and ion of optimal physical
function. Physical therapists are health care p ionals who help individuals maintain, restore,
o B, and improve movement, activity. and functmmng thereby enabling optimal performance and
i Ethics & F ing health, well-being, and quality of life. 'herrs=rvn:es prever, minimize. or eliminate
of bodv functions and . activity | and p T

Physxca] therapy is provided for individuals of all ages who have or mau delelop impainments,
activity hmrtanons nnd pamc»p'mon restrictions related to (1) condmans of the musculeskeletal,

andfor ystems or (2) the negative
PR & Markeling effects atributable to unique personal and envlronmenml factors as thev relate to human
performance.

~ Legal Matears

Physical therapists pIav vital rolas i m today s health care nmlronment and are recogmzed as
essential provid
and fizk-reduction ser:xces Phw.'slcal therapists also, play important roles both i in davelcpmg
standards for physical therapist practice and in developing health care policy to ensure avatlability,
accessibility, and optimal provision of physical therapy.

The scope of practice for physical therapists is dynamic, evelving with evidence, education, and
societal needs, and has 3 compenents:

» Professional,
« Jurisdicticnal, and

= Personal

FREE TO APTA
MEMBERS

The following provide 3 dation for 1ding each of these scops of practice
areas, as well as links to additional resources,

Professional Scops of Physical Therapist Practice v

& Show Ml Aownlondz | %
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L CAPTE Home. SUAPTA Home

MAPTA

s an Finelal Thacomn Austrition.

For Faculty For Students For CAPTE / OSRs For State Boards

Welcome to CAPTE Quick Facts Quick Links
The Commissian en Accreditation in Physical PT PROGRAMS

Therapy Education (CAPTE) is an acerediting

agency that s nationally recognized by the US Number of Accredited Programs: 228

Oepartrnent of Education (USDE) and the Courcil for
Higher Education Accreditation (CHEA). CAPTE
qrants specialized accreditation status to cualified
antevdeve! education programs for physical
therapists and physical therapist assistants

Students Enrolled 2014-15: 29.246

PTA PROGRAMS
Actreditation Is a precess used in the US 1o assure
the quality of the education that students receivz. it Number of Accredited PTA Programs: 332
is 2 velumary, non-govemmental, peerdesiew
precess that ozcurs on 3 regular basis. Lsam more Students Enrolied 2014.15; 12,543

B W APT A Arnerican thﬂ::lﬁ'hempy Associaton 1111 Norh Fairfax Street, Aoxandnia, VA 22314-1488
Foth 703/684-APTA (2782) . BOORHS-2782 . 703%683-6748 {TDD) - 703884-7343 (fax) 1
o o Doy, e :
ol

Canlact CAPTE - File a Complaint

£PTA Accreditinghg...pe H , ‘ B Showil dovrlode.
.
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& What We Do Google Chrome
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About CAPTE For Faculty ‘ For Students For CAPTE/ OSRs ““For State Boards
About CAPTE Home > &bout CAPTE > ol We Do 4 A TextSEe
What We Do
e What Vi Do -
& Print
About Accreditation — Emal
The Commission on Accreditation in Physical Therapy Education (CAPTEY: e
Acreditation!Process m@
importance of. = Is the only accreditation agency recognized by the United States Department of Education #J Foceposk
Acereditation {USDE) and the Council for Higher Education Accreditation (CHEA) te accredit entry-level 3 Totor
physical therapizt and physical therapist assistant education programs; Linkeg
Mission & Vision [ Lbkesin

Recent Actions
i Who We Are
i Directory of Programs
B~ ' Resource Decuments
3 Calendar

w» FAQs

has been recognized as an independent agency since 1977 and has been the only recegnized
agency to accredit physical therapy programs since 1983:

curently accredits over 200 physical therapist education programs and over 250 physical
therapist assistant educalion pregrams in the US and three physical therapist education
programs in other countries (Canada and Scotland),

.

has 29 members from a variety of i i T and PTA clinicians, PT and PTA
d . basic scientists, higher educati ini and the public:

v

maintains a tadre of more than 250 volunteers who are trained to conduct on-sits reviews of
physical therapy programs;

.

conducts on-site visits to approximately 70 programs annually;

reviews informatlon fram approximatety one-third of all accredited programs at each meeting;

is an active member of the Asscciation of Specialized and Programmatic Accreditors (ASPA)
and subscribes to the ASPA Code of Good Practice.

See What's New!

Learn More

About Accreditation

Impontance of CAPTE Accreditation
Accreditation Process )
Iission. Scope. ¥ision & Values

Recent Actions by CAPTE

Loot Upaates: 7/12011
Conlost: cccrecintiong@aplzory

€3 tiere Options
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About CAPTE

About CAPTE

i Vihat We Do

Abaut 2

otien
Accraditation Process

Importance of
Accreditation

Mission & Vision

Recant Actions
5~ Who We Are
B Di‘rectoryof Programs
» Resource Documents

b Calendar

o FAQs

WAPTA

A el T A

: CAPTE Homa ..: APTA Home

WAPTA

Atroic s Phaic s Thesap Sneomirton.

For Faculty |~ For'Students’-*.~  For CAPTE/OSRs For State Boards

Home » About CAPTE > What We Do > About Acc reditation 4 A Tet Stee

About Accreditation |
£
Accreditation is a process used in the US 1o assure the quality of the education that students receive. &4 P |
1t is a voluntary, nongovemmental, peer-review process that sccurs on a regular basis. o) Emall
EE
There are two types of dif ional and specialized/p —
B3 Facebook
b - - R - e @T:vltxer
« Institutional accreditors assess the overall quality of institutions. Two types of institutional I Lo
accrediting agencies axist regional actreditors review many types of institutions within specific =i
geographic areas; national accreditors review similar types of institutions throughout the U.S. §3 Mere Options

Programmatic accreditors (also referred to as specialized acereditors) review individual
programs of study. rather than the institution as a whole. This type of accreditation is granted to
specific programs at specific degres levels.

Accreditation is NOT a ranking system. It is a system that assures the educational institution or
program mests a defined set of quality standards. but it does net compars institutions and programs
against others.

Accreditation is NOT granted to individuals. Individuals may be certified. licensed or registered.
but they are not accredited.

Additional informaticn about the value of accreditation is provided by the Council for Higher
Education.

Lot Updated: 252011
Centect: aecrectation@apta.org

Amarican Physical Therapy Assotiation

1111 North Fairfax Street, Alexandria, VA 222141488
T03684-APTA (2782) - 800/999-2782 i

T03/683-6748 (TDD) . 703684-7343 (fax}




CAPTEonline.org

€ Importance of CAPTE Acereditation> Goagle'Chromie E : . | S i o L& LR
&« = ‘ [ www.capteonline.org/WhatWeDo/Importanceofaccreditations @D =
. AbOULCAPTE Home > 2bott CAPTE > What 'We Do » Impormnce of CAPTE Azzregitmisn & ATesze N
q s 5 I
i Importance of CAPTE Accreditation :
| What We Do i
o
About ditati A ion by CAPTE is a statement that a physical therapist or physical therapist assistant == Print 1
education program meets the standards for quality set by the profession. CAPTE accredits physical ool Emod
fikati 5 the s =t to t} fession: "
Accreditation Process =rapy programs that educste students for emry into the profession: m{;—‘[
5 . i 3 L Ei Facebool.
+ professional physical therapist programs at the master's and clinical doctorate levels; T Teter
Mission & Vision « technical physical therapist assi P at the iate's degree level. [ Linkeen
B3 ntere Options
Recant Actions CAPTE accreditation is impertant because:
w Who Wa Are .

{t helps students and their parents select pragrams that will provide the education necassary to
enter the profession.

= Directory of Programs.

Itfosters quality educational experiences and helps to aszure that the program is taught by
qualified faculty, has the rasources it needs to support the curricufum, meets its mission. has

i~ Resource Documents acceptable student outcomes, and provides accurate informaticn to the public.
« [t provides students and others a place to comgilain if an accredited program fails to maat its
» Calendar obfigation 1o maintain compliance with CAPTE's Evaluative Critena.
+ Graduation from 2 CAPTE-accredited program is required for eligibility to sit for the licensing
1 FAQs exam. it is also required in order to provide physical therapy setvices to patientsiclients on
Medicare.

Who Benefits from Accreditation

The physxca! therapy accreditation process is a valuable service to the public. students. educational
ir thep . and the p For example:

The public is assured that accredited physical therapy ed juated vely
and conform te general expectations in the professional field. Because accred tation requlres
continual self-evaluation, reqular reports, and pariodic extemal review, the public tan be assured the
educational quality of the programs remam, cumert and reflects changes in knowledge and practice
of the p This is 1 to the patients who use physical thempy
services, their families, and state licensure boards.

Students can identify those educational programs that meet their chosen profession’s standards for a
quality. relevant ad from an ited program is required for licensure to practice
physical therapy in all £0 states. the District of Columbia, and Puerto Rico; by all states currently
licansing physical tharapist assistants; and for indiidual mambership in the Amarican Physical
Therapy Association.

of higher and the i gl kenefit from the stimulus for self-
luation and self-girected imp nt provided by the acereditation process. Accraditation status
increases opportunities far public and private funding for hoth the institution and ft= students and
enhances the credibility and reputation of the facilities and programs.

The profession benefits from its membels vital input into the atandarﬁs established for entry-level
education of its future p o in physical therapy practice is
enhanced as the accrediation procesp bnngs together practitionsrs, teachers, and students in an
activity directed toward continual improvemant of profeszional education.
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SUPERIOR COURT FOR THE STATE OF WASHINGTON

COUNTY OF KING

STATE OF WASHINGTON ex rel. A e

SOUTH SOUND ACUPUNCTURE NO. 13-2-04894-9 SEA
ASSOCIATION, a State of

Washington non-profit corporation, ORDER FOR PARTIAL SUMMARY

JUDGMENT
Plaintiff,
Vs,

KINETACORE, a Colorado LLC doing
business in the State of Washington; EDO
ZYLSTRA, CEO and owner of
Kinetacore; KERI MAYWHORT, a
Kinetacore instructor; EMERALD
CITY PHYSICAL THERAPY
SERVICES LLC doing business as
SALMON BAY PHYSICAL THERAPY
LLC, a limited liability company; JOHN
DOES 1-10; and JANE DOES 1-10.

This matter came before the Court upon Plaintiff’s Motion. for Partial Summary
Judgment and Defendants Motion for Summary Judgment which the parties argued before the
Court on October 10", 2014.

The Court has reviewed and considered the following:

1. Plaintiff’s Motion for Partial Summary Judgment, and the declarations from Brent

ORDER GRANTING PARTIAL SUMMARY CRANE DUNHAMN, PLLC

JUDGMENT - 1 2121 FIFTH AVENUE,
SEATTLE, WASHINGTON 98121-2510
206.202,8090 FAX 206.292.9736
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Foster and Daniel Dingle and all supporting exhibits;
2. Defendants’ Motion for Summary Judgment and supporting declarations and
exhibits;
3. Plaintiffs Response to Defendants’ Motion for Summary Judgment and supporting
declarations and exhibits;
4, Defendants Response to Plaintiff’s Motion for Partial Summary Judgment and
supporting declarations and exhibits;
5. Plaintiffs Reply to Defendants’ Response to Plaintiffs’ Motion for Partial Summary
Judgment and supporting declarations and exhibits;
6. Defendants Reply to Plaintiff’s Response to Plaintiffs’ Motion for Partial Summary
Judgment and supporting declarations and exhibits;
7. The parties’ oral arguments before the court;
Based on the foregoing, and after consideration of the standard in Civil Rule 56,
NOW THEREFORE IT IS HEREBY ORDERED that Plaintiff’s Motion for Partial Summary
Judgment is GRANTED and Defendants Motion for Summary Judgment is DENIED. It is
further declared that: |
A. ’A person that “penetrates the tigsues of human beings” with an acupuncture
needle or any other needle for purpose of “dry needling” or any similar named
act (“dry needling”) is practicing medicine under the statutory definition

provided at RCW § 18.71.011(3) and is prohibited absent a physicians license
as required by RCW § 18.71.021; O¢” other s chd‘\,q—otj aoud hond

ORDER GRANTING PARTIAL SUMMARY CRANE DUNHAM, PLLC
JUDGMENT -2 2121 FIFTH AVENUE,
SEATTLE, WASHINGTON 98121-2510
' 206.262.8090 FAX 206.292.9736
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“dry needling;”

. The penetration of human tissue with an acupuncture needle or any similar needle

used for dry needling is outside the plain text of the authorized scope of practice
for physical therapy as adopted by the Washington Legislature in RCW §
18.74.010(8);

. The plain text of the physical therapy statute, applicable case law, and the

legislative history of RCW § 18.74.010(8) each support that there was no
legislative intent to authorize physical therapists to insert acupuncture needles

into human tissue for the purpose of dry needling or any similar purpose;

. As such, physical therapists are not exempt from the requirement for a

physicians license pursuant to RCW § 18.71.030(4) prior to the penetration of

human tissue with acupuncture needles or similar needles.

. Unless otherwise specifically authorized to practice acupuncture under another

professional licensures, such as a physician or practitioner of East Asian
Medicine, a licensed physical therapists lacks the legal aﬁthority to penetrate
human tissue with acupuncture needles, or any similar needle, for the purpose
of dry needling. Such act constitutes the unauthorized practice of medicine
which is prohibited under Washington statute. RCW § 18.71.021; RCW §
18.71.011(3).

It is further declared that:

6 . Defendants are hereby enjoined from inserting acupuncture needles or any similar

needles for the purpose of dry needling in the State of Washington;

ORDER GRANTING PARTIAL SUMMARY CRANE DUNHAM, PLLC
JUDGMENT -3 2121 FIFTH AVENUE,

SEATTLE, WASHINGTON 98121-2510
206.292.9080 FAX 206.292.9736
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H Defendant Kinetacore is hereby enjoined from holding any workshois, classes or

C,O(\CL(AL 'n

similar trainings in the State of Washington that involve aﬂ#\penetration%f human

tissue with acupuncture needles or similar needles by physical therapists that lack

the legal authority to penetrate human tissue pursuant to the findings above.

E. '\\
N \
Dated this 2 day of OPH 2014,
The Honorable Laura
C. Inveen » :
Presented by:
CRANE DUNHAM PLLC

s/ Jason T. Lechan
s/Stephen J. Crane

WSBA No. 42463

2121 Fifth Ave

Seattle, WA 98121
206-292-9090
scrane@cranedunham.com
jleehan@cranedunham.com

LAW OFFICES OF BRENT FOSTER
s/ Brent Foster, Pro Hac Vice

Oregon Bar No. 99263

Attorneys for Plaintiff

ORDER GRANTING PARTIAL SUMMARY
JUDGMENT - 4

CRANE DUNHAM, PLLC
2121 FIFTH AVENUE,
SEATTLE, WASHINGTON 98121-2610
206.292,8090 FAX 206.292,9736




National Certification Commission
for Acupuncture and Oriental Medlicine

The Biomedicine Expanded Content Outline
(Effective as of February 1, 2014)

Note to Candidate: This document serves as a guide to assist in examination preparation for
candidates who have met NCCAOM eligibility requirements. Below is the content outline for the
Biomedicine module, along with the competency statements.

Please note: In regards to Clean Needle Technique (CNT), the Biomedicine module focuses on
universal precautions and emergency situations in comparison to the Acupuncture with Point
Location module which focuses on actual needling and its emergencies (e.g., needle angle and
depth).

DOMAIN I: Biomedical Model (90% of Total Exam)

A. Clinical Application of Biomedical Sciences (including anatomy, physiology, pathology,

pathophysiology, etc.), Pharmacology, and Nutrients and Supplements (30%)

1. Biomedical sciences
+ Differentiate normal and abnormal structures and functions of the body systems from
the conventional biomedical perspective
¢ Recognize signs, symptoms, and morbidities associated with common medical
conditions

e Demonstrate knowledge of medical terminology

2. Pharmacology
¢ Recognize functional classifications, mechanisms, side and adverse effects related
to commonly used pharmaceuticals (Refer to Appendix A: Pharmaceuticals)
¢ Recognize routes of administration (e.g., intravenous, oral, subcutaneous)
¢ Demonstrate knowledge of the effects of the use of tobacco, alcohol, and drugs of
abuse

s Recognize common, known pharmaceutical-supplement interactions

Copy G 0N by i o Cofdion Ve A v i Mt 1 s ened -Public Protection Through Quality Credentials’
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3. Nutrients and supplements
* Recognize major classifications, known actions, and potential adverse effects related
to commonly used nutrients and supplements (Refer to Appendix B: Nutrients and
Supplements)
¢ Recognize signs and symptoms associated with abnormal levels of commonly used

nutrients and supplements

B. Patient History and Physical Examination (25%)
Understand clinically relevant information gathered through history taking and physical
examination.
Candidates are expected fo understand all aspects of the physical examination process.
They are not expected to be able to perform all aspects of the physical examination

themselves.

1. Patient history*
¢ Conduct a medical interview to obtain patient history
+ Organize information obtained during interview into appropriate sections of the
patient history |

¢ Distinguish the relevant findings obtained during history taking

*Patient History includes: chief complaint, history of present illness, allergies, past
medical history, past surgical history, personal and social history, family history, current
medications (prescription and non-prescription), herbs and supplements, review of

systems

2. Physical examination
¢ ldentify the components of the physical examination
* Recognize how each portiorn of the physical examination is performed

e Distinguish the relevant findings obtained from the physical examination

Cefylgh @ 2015 by e Nalideal Catiication Conerissinn b Avepundure aaf Orislat Mediima. A dghts resenedd Public Protection Thr Ollgh Quality Cr e(lenlialsx
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a. General systems examination (e.g., vital signs, pulmonary, cardiovascular,
gastrointestinal, infegumentary, etc.)
¢ Understand relevant examination techniques such as observation, auscultation,
and palpation as applied to each system
¢ Recognize how each portion of the general systems examination is performed

+ Distinguish the relevant findings obtained from the general systems examination

b. Musculoskeletal examination
¢ Understand relevant examination techniques including, but not limited to, range
of motion, muscle strength testing, deep tendon reflexes, dermatomal testing,
and special tests including orthopedic tests
* Recognize how each portion of the musculoskeletal examination is performed

¢ Distinguish the relevant findings obtained from the musculoskeletal examination

¢. Neurological examination
¢ Understand relevant examination techniques including, but not limited to,
assessment of cognitive function, evaluation of cranial nerves, sensory and
motor function, and reflexes
* Recognize how each portion of the neurological examination is performed

~ o Distinguish the relevant findings obtained from the neurological examination

3. Imaging, laboratory tests, and other medical studies
a. Imaging
» Understand commonly used medical imaging studies (e.g., x-ray, MRI, CT, PET,
colonoscopy, cystoscopy, bronchoscopy, etc.)

e Recognize the significance of information gathered from imaging studies

b. Laboratory tests
¢ Understand commonly used medical laboratory tests** (e.g., complete blood
count, basic metabolic panel, urinalysis, liver panel, cardiac panel, thyroid panel,
pregnancy test, and reproductive hormones, etc.)
**normal ranges will not be tested

¢ Recognize the significance of information gathered from laboratory tests

Copyrig' Q2015 by e Nbted Corontion Dearpedssich o Arapuncitrs o) Oriemtat Rasicine, A ights resnviad Public Protection Thr f)llg’ 1 (2[1(7//1}’ Credentials ’
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c¢. Other medical studies
¢ Understand other commonly used medical studies (e.g., EMG, EKG, etc.)

¢ Recognize the significance of information gathered from these studies

C. Clinical Assessment Process (30%)

Interpret clinically significant information gathered during history taking and physical

examination to recognize pathological conditions. (Refer to Appendix C: Mediéal

Conditions)

e Recognize abnormalities in the function of the body systems including, but not limited to,
respiratory, cardiovascular, urogenital, reproductive, nervous, integumentary,
musculoskeletal, and gastrointestinal systems

¢ Distinguish between relevant and non-relevant findings

¢ Recognize typical presentations of commonly encountered medical conditions

+ Recognize commonly encountered ominous signs including, but not limited to, medical

red flags, mental health red flags, and signs of abuse and trauma

D. Clinical Decision-Making and Standard of Care (6%)
Analyze information to determine appropriate patient management.
s Recognize medical conditions that may be treated without referral
¢ Recognize medical conditions that require co-management
¢ Recognize medical conditions that require a referral
s Differentiate the most appropriate type of referral*** (emergent, urgent, or routine), i.e.,
the timeframe within which the patient shduld be seen
* Recognize the conventional biomedical prognoses, management, and/or standard of

care for common medical conditions (Refer to Appendix C: Medical Conditions)

***emergent (immediate) referral; urgent (24 - 48 hours) referral; routine (48 hours - 7 days)

referral
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SGACR

DOMAIN li: Office Safety and Professional Responsibilities (10% of Total Exam)

Recognize and implement appropriate office safety standards and demonstrate knowledge of

professional responsibilities.

A. Risk Management and Office Safety

Recoghnize situations that require special care or emergency management (e.g., burns,
seizures, falls, anaphylaxis)
Implement emergency office protocols including contacting emergency services as

appropriate

B. Infection Control

Identify commonly encountered communicable diseases (e.g., hepatitis, HIV,
tuberculosis)

Identify modes of transmission (e.g., airborne, fecal-oral, vector) and appropriate
preventive measurements for common communicable diseases

Recognize the appropriate office management of commonly encountered communicable
diseases and hazardous situations -

Recognize and apply universal precautions

C. Federal Regulations

Demonstrate knowledge of applicable Occupational Safety and Health Administration
(OSHA) and other federal health agencies’ requirements

Demonstrate knowledge of applicable Health Insurance Portability and Accountability
Act (HIPAA) requirements

D. Reporting and Record-Keeping

Demonstrate knowledge of the required contents and maintenance of medical records
Demonstrate knowledge of mandated reportable conditions (e.g., elder and child abuse,
infectious diseases, bioterrorism)

Demonstrate knowledge of the definition and purpose of ICD, CPT, E&M codes
Demonstrate knowledge of insurance types and requirements (e.g., general liability,

malpractice insurance)
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HOCA

E. Ethics and Professionalism
« Demonstrate knowledge of NCCAOM® Code of Ethics and other ethical principles (e.g.,
informed consent, conflict of interest, negligence, boundary violations)
e Communicate effectively and professionally with patients, the public, and other

healthcare providers
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Appendix A: Pharmaceuticals
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Appendix A is a list of commonly used pharmaceutical categories. The exam will focus on but

may not be exclusively limited to the list below.

¢ allergy/sinus medications

¢ angina medications

¢ antiasthmatic medications

o antibacterial medications

e anticancer medications

¢ anticoagulant medications

* antidepressants

¢ antidiabetic medications

¢ antidiarrheal medications

¢ antifungal medications

o antihyperlipidemic medications

e antihypertension medications

« antinausea medications

¢ anti-Parkinson medications

e antiprotozoal medications

¢ antipsychotics

¢ antiseizure medications

e antiviral medications

o appetite control/weight management
medications

e cardiac medications

Copstlyd € N5 by the Nadidodl Catdiadon Toavnission Ior Arupnotae & Ocsstal Rivdfoina. 41 rights resens)
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central nervous system (CNS)
stimulants/attention deficit medications
cough medications

drugs of abuse

gastrointestinal medications
hormonal replacement therapy
immune modulators

mood stabilizer medications
non-steroidal anti-inflammatory drugs
(NSAIDs)

opioids

osteoporosis medications

sedatives, anxiolytic and sieep
medications

sexual dysfunction medications
smoking cessation medications
steroids

stool softeners/laxatives

thyroid medications

topical skin medications

Public Protection Through Quality Credentials
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Appendix B: Nutrients and Supplements
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COAOM

Appendix B is a list of commonly used nutrients and supplements. The exam will focus on but

may not be exclusively limited to the list below.

amino acids (e.g., L-glutamine, lysine,
choline)

antioxidants (e.g., coenzyme Q10,
selenium)

bone health (e.g., glucosamine sulfate,
chondroitin sulfate)

digestive support (e.g., enzymes, fiber,
probiotics)

hormones (e.g., melatonin, wild yams,
DHEA)

Crimigd © 2005 by the Kabiina O
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minerals (e.g., calcium, magnesium,
potassium)

mood support (e.g., St. John's Wort,
Sam E, 5 HTP)

vitamins (e.g., A, B1-B12, C, D, E, K)
Western herbs (e.g., saw palmetto, milk
thistle)

Public Protection Through Quality Credentials
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Appendix C: Medical Conditions

National Certification Commission
for Acupuncture and Oriental Medicine

The conditions (not system headings) listed below are categorized based on how frequently

AOM practitioners reported seeing them in the clinical setting per the 2013 Job Analysis. This

list is meant to serve as a study guide for the NCCAOM Biomedicine Examination Module to

help prioritize focus of study. The exam will focus on but may not be exclusively limited to the

conditions below.

The conditions marked with an asterisk (*) signify diseases commonly associated with red flag

signhs and/or symptoms. Candidates are strongly advised to familiarize themselves with these

conditions and the red flag signs and symptoms associated with them.

CATEGORY 1 Frequently Seen Conditions

Cardiovascular

*Arrhythmias (e.g., atrial fibrillation,
premature ventricular contraction,
tachycardia, bradycardia)

*Blood pressure disorders (hypertension
and hypotension)

Atherosclerosis (e.g., coronary artery

disease, peripheral vascular disease)

Endocrine and Metabolic conditions

Thyroid disorders (e.g., Hashimoto’s
thyroiditis, Graves’ disease)
Pancreatic disorders (e.g., diabetes)
Obesity

Hyperlipidemia

February 2015

Gastrointestinal conditions

o Gastroesophageal reflux disease

¢ Gastritis

¢ Inflammatory bowel disease (e.g.,
Crohn'’s disease, ulcerative colitis)

¢ Food sensitivity/allergies (e.g., celiac
disease, lactose intolerance)

¢ [rritable bowel syndrome

Mental and Behavioral conditions

¢ *Mood disorders (e.g., depression, bi-
polar)

o Anxiety

Public Protection Through Quality Credentials
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Musculoskeletal conditions

Affecting upper extremities (e.g., frozen
shoulder, bicipital tendinitis, carpal
tunnel syndrome, epicondylitis)
Affecting lower extremities (e.g.,
meniscal injuries, compartment
syndrome, bursitis)

Affecting the axial structures (e.g.,
whiplash, disc herniation, spinal
stenosis, spondylolisthesis, TMJ)
Osteoarthritis

Osteoporosis

Neurological conditions

*Stroke

*Radiculopathies (e.g., nerve root,
sciatica)

Peripheral neuropathy

Headache (e.g., cluster, tension,
migraine, sinus, trauma)

Sleep disorders (narcolepsy, sleep

apnea, insomnia)

Copyigd © 215 by e Nabionat Caliadion ©
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Pulmonary conditions

Asthma

Respiratory tract infections (e.g.,
sinusitis, viral infections, strep throat,
bronchitis, pneumonia)

Allergies

*Pneumothorax

Reproductive conditions

Menstrual
Infertility (e.g., polycystic ovarian
syndrome, endometriosis)

Menopause

Miscellaneous

Multi-system conditions (Lyme disease,
chronic fatigue, fibromyalgia, temporal

arteritis)

Public Protection Through Quality Credentials’
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SUOA

CATEGORY 2 Moderately Seen Conditions

Cardiovascular

e *Myocardial infarction
e *Angina pectoris

e *Heart failure

e *Deep vein thrombosis
e Raynaud’s disease

e *Aneurysms

Dermatological conditions

+ Noncontagious skin conditions (cellulitis,
shingles, acne, eczema, psoriasis,

alopecia)

Gastrointestinal conditions

e Peptic ulcer (e.g., H. pylori,
Campylobacter)

e *Diverticular disease (e.g., diverticulosis,
diverticulitis)

e Hemorrhoids

« Gallbladder conditions (e.g.,

cholelithiasis, cholecystitis)

Hematological conditions

e Anemia

¢ Bleeding disorders

Infectious Disease

e Sexually transmitted infections

e Tuberculosis

Crgyright & 2005 By te Rationa! Celdgtion Domisean e Argpamciur ad Crienial Mastimire. 8 aigfs esenssd
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*Viral infections (e.g., infectious
mononucleosis, influenza, meningitis,

conjunctivitis)

Mental and Behavioral conditions

Attention deficit disorder
(ADD)/Attention deficit hyperactivity
disorder (ADHD)

Post-traumatic stress disorder (PTSD)

Neurological conditions

*Transient ischemic attack (TIA)
Parkinson’s disease

*Vertigo

Bell’'s palsy

Trigeminal neuralgia

*Concussion and traumatic‘brain injury
(TBI)

Pulmonary conditions

Chronic obstructive pulmonary disease

Reproductive conditions

Uterine (fibroids and bleeding)

Miscellaneous

Autoimmune disorders [systemic lupus
erythematosus (SLE), rheumatoid
arthritis (RA)]

Public Protection Through Quality Credentials’
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CATEGORY 3 Least Frequently Seen Conditions

Dermatological conditions

e *Contagious skin conditions (lice, fungal
infections, scabies)

e *Skin cancers (e.g., basal cell,
squamous cell, melanoma)

e Burns

Endocrine and Metabolic conditions

o Adrenal disorders (e.g., Cushing’s,
Addison’s)

Gastrointestinal conditions

¢ *Appendicitis
o Hepatitis
e Cirrhosis

e *Pancreatitis

Hematological conditions

o Leukemia/lymphoma

¢ Hemochromatosis

Infectious Disease

e *Bacterial infections (e.g., staph, MRSA,
impetigo, meningitis)

¢ Childhood infectious conditions
(measles, mumps, rubella, pertussis)

* Parasitic infections

¢ Foodborne iliness

Cryyigtd © 2910 by M bationdd Calitoion Coamrisvion e Arugsnottis ond Orzebal Medors At gl eserusgd
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Mental and Behavioral conditions

¢ Autism spectrum
e *Suicidality
e *Eating disorders (anorexia nervosa,

bulimia nervosa)

Neurological conditions

¢ Multiple sclerosis (MS)
» Dementia (e.g., Alzheimer’s disease)

s Epilepsy
*Oncology (lung, stomach, colon, pancreas,
breast, prostate, uterine, bone, liver,

cervical)

Ophthalmology/ENT

Reproductive conditions

e *Complications related to pregnancy

e Breast conditions (e.g., mass, mastitis)
o Male Infertility

¢ Erectile dysfunction (ED)

+ Prostate conditions (benign prostatic

hyperplasia, prostatitis)

Urinary/Renal conditions

¢ *Kidney Stones
o *Infections (UTI, cystitis, pyelonephritis)

¢ Incontinence

Public Protection Through Quality Crecdentials
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Biomedicine Bibliography

The Content Outline is the primary resource for studying for this examination. The purpose of
this Bibliography is only to provide the candidate with suggested resources to utilize in
preparation for the examination. Candidates should feel free to consider other resources that
cover the material in the Content Outline. ’

There is no single text recommended by NCCAOM. All NCCAOM modules and examinations
reflect practice in the United Stafes as determined by the most recent job analysis.

‘NCCAOM:’s item writers and examination development committee members frequently use the
following texts as resources; however, the sources used are not limited to the books listed here.
The NCCAOM® does not endorse any third-party study/preparation guides.

Anzaldua, David. An Acupuncturist's Guide fo Medical Red Flags & Referrals. Boulder, CO:
Blue Poppy Enterprises, Inc., 2010.

Bickley, Lynn S. Bates’ Guide fo Physical Examination and History Taking. 11th ed.
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Chaplin, CT: National Acupuncture Foundation, 2009.
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The Acupuncture with Point Location Expanded Content Outline
(Effective as of February 1, 2014)

Note to Candidate: This document serves as a guide to assist in examination preparation for
candidates who have met NCCAOM eligibility requirements. Below is the content outline for the
Acupuncture with Point Location examination, along with the competency statements.

Please note: In regards to Clean Needle Technique (CNT), the Acupuncture with Point
Location module focuses on actual needling and its emergencies (e.g., needle angle and depth)
in comparison to the Biomedicine module which focuses on universal precautions and
emergency situations.

DOMAIN I: Safety and Professional Responsibilities (10% of Total Exam)

Apply standards of safe practice and professional conduct.

A. Management of Acupuncture Office Emergencies
¢ Recognize and manage acupuncture office emergencies [e.g., moxa burns, heat lamp
burns, needle shock, organ puncture, fainting, stuck needle(s)]
o Recognize the signs and or symptoms of internal hemorrhage or clotting disorders
¢ Recognize risk factors for individual patients (e.g., patients taking blood thinners,
diabetes)

B. Infection Control/Precautions
¢ Recognize and apply knowledge of infection control and precautions (e.g., bloodborne

pathogens, communicable diseases, universal precautions, needle stick)

C. Patient Education and Communication
¢ Communicate and discuss risks and benefits concerning acupuncture treatment with
individual patient
¢ Communicate and discuss findings with individual patient
¢ Obtain legal informed consent
¢ Inform patient of initial treatment/procedure done
o Inform patient when there is a change in condition or treatment that may require a new

plan of action
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DOMAIN II: Treatment Plan (70% of Total Exam)
Develop a comprehensive treatment plan using acupuncture points based on patient

presentation and initial assessment.
A. Treatment Plan: Develop an Initial Treatment Plan

1. Point selection based on differentiation and/or symptoms (35%)
¢ |dentify pattern and develop treatment plan based on differentiation (e.g.,

syndrome/pattern, meridian/channel pathology, circadian rhythm)

a. Cautions and contraindications
* Recognize cautions and contraindications (e.g., pregnancy, organ damage)
¢ Determine appropriate points, needling methods and modalities for safe

treatment

b. Point category
o Demonstrate knowledge and use of Antique/Five Transporting (Shu) points (e.g.,
Jing-Well, Ying-Spring, Shu-Stream, Jing-River, He-Sea)
e Demonstrate knowledge of theories and applications of source (Yuan) and
connecting (Luo) points
¢ Demonstrate knowledge of theories and applications of Front-Mu (Alarm) points,
Back-Shu (Associated) points and their combination(s) (e.g., excess/deficient,

systemic imbalances)

¢. Channel theory

¢ Demonstrate application of channel theory

d. Function and/or indication of points and point combinations
¢ Demonstrate knowledge of functions, indications and application of points and
point combinations (e.g., distal/local, Window of the Sky, Five Elements,

circadian rhythms, Six Stages, Four Levels)
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e. Ashi points
¢ Demonstrate application or the use of Ashi points (including trigger points and

motor points)

f. Extra points (Refer to Appendix of Extra Points)

¢ Demonstrate the knowledge of indications and application of Extra points

g. Auricular points
¢ Demonstrate knowledge of functions, indications, applications, precautions and
contraindications of auricular acupuncture points and anatomical areas
h. Scalp areas
¢ Demonstrate knowledge of functions, indications, applications, precautions and

contraindications of scalp acupuncture

2. Treatment technigues and mode of administration (25%)

¢ Demonstrate knowledge of treatment techniques and modes of administration

a. Cautions and contraindications
¢ Recognize cautions and contraindications for individual patient

s Recognize cautions based on anatomy

b. Patient position

¢ Demonstrate knowledge of appropriate patient position

c. Point locating techniques
¢ Demonstrate knowledge of point location (e.g., anatomical landmarks, Cun

measurement, palpation)

d. Needle selection
e Recognize and demonstrate knowledge of appropriate needle selection (e.g.,

filiform, three-edged, plum-blossom, press tack, intradermal)
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¢ Recognize and demonstrate knowledge and appropriate use of needles (e.g.,

length, gauge, filiform, three-edged, plum-blossom, press tack, intradermal)

e. Needling technique
¢ Demonstrate knowledge of needling techniques (e.g., insertion, angle, depth,
stretching skin)
¢ Demonstrate knowledge of needle manipulation (e.g., arrival of Qi, reinforcing,
reducing, lifting and thrusting, plucking, rotating, twirling)
* Demonstrate knowledge of appropriate needle retention

+» Demonstrate knowledge of safe and appropriate needle removal

f. Moxibustion
1.) Direct
¢ Demonstrate knowledge of functions, indications, contraindications and

application of direct moxibustion (e.g., thread, cone, rice grain)

2.) Indirect
+ Demonstrate knowledge of functions, indications, contraindications and

application of indirect moxibustion (e.g., stick/pole, on ginger, box)

3.) On needle handle
s Demonstrate knowledge of functions, indications, contraindications and

application of moxibustion on needle handle

g. Additional acupuncture modalities
¢ Demonstrate knowledge of functions, indications, contraindications and

application of other acupuncture modalities

1.) Cupping
e Demonstrate knowledge of functions, indications, contraindications and

application of cupping
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2.) Guasha
+ Demonstrate knowledge of functions, indications, contraindications and

application of Guasha

3.) Bleeding
« Demonstrate knowledge of functions, indications, contraindications and

application of bleeding

4 ) Intradermal needles, ear balls, seeds, pellets, tacks
« Demonstrate knowledge of functions, indications, contraindications and

application of intradermal needles

5.) Electro acupuncture
¢ Demonstrate knowledge of functions, indications, contraindications and

application of electro acupuncture

6.) Heat
¢ Demonstrate knowledge of functions, indications, contraindications and

application of heat (e.g., TDP/heat lamp).

7.) Topical applications
¢ Demonstrate knowledge of functions, indications, contraindications and

application of topical applications (e.g., liniment, plaster)

h. Related modalities
1.) Asian bodywork therapy and other manual therapies
» Demonstrate knowledge of indications and contraindications of Asian

bodywork therapy and other manual therapies

2.) Exercise/breathing therapy

+ Demonstrate knowledge of exercise/breathing therapy (e.g., Qi Gong, Tai Ji)
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3.) Dietary recommendations according to Traditional Chinese Medicine theory

¢ Demonstrate knowledge of dietary recommendations according to Traditional

Chinese Medicine theory

B. Patient Management (10%)
1. Re-assessment and modification of treatment plan
¢ Reevaluate and modify treatment plan (e.g., diagnostic assessment, point selection,

needling technigue, other modalities, treatment frequency)

2. Referral and/or discharge of patient as appropriate
¢ Recognize and evaluate the need for referral
¢ Demonstrate the knowledge of referral to other healthcare providers

» Recognize and evaluate appropriate discharge of patient

DOMAIN Ili: Point identification/Location (20% of total exam)
(To include both image based questions and questions describing point location measurements

by description.)

A. ldentification of Points by Images (10%)

s |dentify by cun and anatomical landmarks

B. Identification of Points by Description (10%)

¢ _Identify by cun and anatomical landmarks
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(Please Note: Additional Extra Points not listed in the Appendix may appear on the exam as

distractors to the correct answer)
Anmian
Bafeng
Baichongwo
Bailao
Baxie
Bitong
Bizhong
Dagukong
Dangyang
Dannangxue
Dingchuan
Erbai
Erjian
Haiquan
Heding
Huanzhong
Huatuojiaji
Jiachengjiang
Jiangian/Jianneiling
Jingbailao
Jinjin and Yuye
Juquan
Kuangu
Lanweixue
Luozhen
Neihuaijian

Neiyingxiang
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Pigen
Qianzheng
Qiduan

Qipang

Qiuhou
Sanjiaojiu
Shanglianquan
Shangyingxiang
Shigizhuixue/Shigizhuixia
Shixuan

Sifeng
Sishencong
Taiyang

Tituo
Waihuaijian
Wailaogong
Weiguanxiashu
Xiaogukong
Xiyan/Neixiyan
Yaotongxue
Yaoyan

Yiming

Yintang

Yuyao
Zhongkui
Zhoujian

Zigongxue
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Acupuncture with Point Location Bibliography

The Content Outline is the primary resource for studying for this examination. The purpose of
this Bibliography is only to provide the candidate with suggested resources to utilize in
preparation for the examination. Candidates should feel free to consider other resources that
cover the material in the Content Outline.

There is no single text recommended by NCCAOM. All NCCAOM modules and examinations
reflect practice in the United Stafes as determined by the most recent job analysis.

NCCAOM'’s item writers and examination development commiftee members frequently use the
following texts as resources; however, the sources used are not limited fo the books listed here.
The NCCAOM® does not endorse any third-party study/preparation guides.

Primary Sources
Cheng, Xinnong, ed. Chinese Acupuncture and Moxibustion. 3rd ed. Beijing: Foreign
Languages Press, 2010.

Deadman, Peter, Mazin Al-Khafaji, Keven Baker. A Manual of Acupuncture. 2nd ed. East
Sussex, England: Journal of Chinese Medicine Publications, 2007.

National Acupuncture Foundation. Clean Needle Technique Manual for Acupuncturists.
Guidelines and Standards for a Clean and Safe Clinical Practice of Acupuncture. 6th ed.
Chaplin, CT: National Acupuncture Foundation, 2009.

O’Connor, John, and Dan Bensky, Trns. and Ed. Acupuncture: A Comprehensive Text.
Shanghai College of Traditional Medicine. Seattle, WA: Eastland Press, 1996.

Secondary Sources
Chirali, LIkay Z. Traditional Chinese Medicine Cupping Therapy. 2nd ed. Churchill Livingstone,
2007.

Connelly, Dianne M. Traditional Acupuncture: The Law of the Five Elements. 2nd ed. Traditional
Acupuncture Institute, 1994.

Kaptchuk, Ted J. The Web That Has No Weaver; Understanding Chinese Medicine. 2nd ed.
New York: McGraw-Hill, 2000.

Maciocia, Giovanni. The Foundations of Chinese Medicine: A Comprehensive Text for
Acupuncturists and Herbalists. 2nd ed. New York: Churchill Livingstone, 2005.

---. The Practice of Chinese Medicine: The Treatment of Disease with Acupuncture and Chinese
Herbs. 2nd ed. New York: Churchill Livingstone, 2007.

Nielsen, Arya. Guasha - A Traditional Technique for Modern Practice. Churchill Livingstone,
1995,
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Wiseman, Nigel, and Andy Ellis. Fundamentals of Chinese Medicine. Revised Edition.
Brookline, MA: Paradigm Publications, 1995.

Worsley, J.R. Traditional Chinese Acupuncture: Meridians and Points. 2nd ed. Element Books,
1991.

Wu, Yan, and Warren Fischer. Practical Therapeutics of Traditional Chinese Medicine. Ed. Jake
P. Fratkin. Brookline, MA: Paradigm Publications, 1997.
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